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AN OUTBREAK OF ENCEPHALOMYELITIS IN THE 
ROYAL FREE HOSPITAL GROUP, 
LONDON, IN 1955 


THE MEDICAL STAFF OF THE ROYAL FREE HOSPITAL 


On July 13, 1955, a resident doctor and a ward sister 
on the staff of the Royal Free Hospital were admitted 
to the wards with an obscure illness. By July 25 more 
than 70 members of the staff were similarly affected, and 
it was plain that there was in the hospital an epidemic 
of a highly infectious character, producing amongst 
other things manifestations in the central nervous system. 
Because of the threat to the health of patients, and 
because of the large number of nurses involved, the hos- 
pital was closed on that date and remained closed until 
October 5. By this time the epidemic was almost over, 
although sporadic cases appeared up to November 24. 

Between July 13 and November 24 292 members of 
the medical, nursing, auxiliary medical, ancillary, and 
administrative staff were affected by the illness, and of 
these 255 were admitted to hospital ; 37 were nursed at 
home or admitted to other hospitals from their homes. 
It is remarkable that, although the hospital was full at 
the onset of the epidemic, only 12 of the patients who 
were already there developed the disease. 

The course of the outbreak by admissions is shown in 
Fig. 1, and the location of the different establishments 
involved is shown in the Map (Fig. 2). When the 
epidemic began there was free intercommunication 
between various communities in the group, and in par- 
ticular between the Royal Free parent hospital in Gray's 
Inn Road and its branch hospitals at Lawn Road and 
Liverpool Road. There were numerous opportunities 
for cross-infection. Both before, during, and after the 
epidemic in the group, the medical staff saw a number 
of similar cases occurring sporadically in North-west 
London. Eight such cases have been described (Ramsay 
and O'Sullivan, 1956). 

Establishments shown in the accompanying Map are: 
Royal Free Hospital, Gray’s Inn Road ; North-western 
Branch, Lawn Road, Hampstead; Liverpool Road 
Annexe ; Royal Free Hospital Medical School ; Nurses’ 
Preliminary Training School ; Hampstead General Hos- 
pital ; Elizabeth Garrett Anderson Hospital ; Elizabeth 
Garrett Anderson Maternity Home; Eastman Dental 
Hospital. 


Clinical Manifestations 


The clinical picture has been drawn from observations 
on 200 of the cases admitted to hospital, in which the 
diagnosis seemed certain and the records complete. 

Few instances of single isolated exposure were found 
among the cases which occurred in the hospital staff, 
but there were a number of cases among the relatives and 
friends of staff who had paid single visits to one of the 
hospitals. There were also several instances of either 


husbands or wives of staff who contracted the disease in 
their homes. The sum of their evidence suggests that 
the incubation period was seven days or less and five 
to six days for the majority. 
The disease when fully developed showed features of 
a generalized infection with involvement of the lympho- 
sO 


NUMBER OF CASES 


DATES OF ADMISSION 
Fic. 1.—Graph showing dates of admission, 


reticular system and widespread involvement of the 
central nervous system. It varied from case to case, 
both in its content of symptoms and signs and the speed 
with which it evolved. Inevitably, in the course of a 
severe epidemic where the slightest departure from 
health is viewed with suspicion, mistakes in early diag- 
nosis were made. However, experience was gained 
rapidly, and certain symptoms occurring early in the ill- 
ness were soon realized to be characteristic. 

The initial manifestations in the 200 cases are 
recorded in Table I. The earliest symptoms were usually 
malaise and headache, frequently associated with dis- 
proportionate depression and emotional lability. Early 
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symptoms fluctuated markedly, often disappearing for 
a day or two, only to recur more severely. A mild sore 
throat was also usual. Headache, frontal or occipital, 
though often transient, was sometimes persistent and 


1—Initial Manifestations in 200 Cases 


Symptoms No % Symptoms No % 
Headache | 1s4 | 77 Stiff neck 65 32-5 
Sore throat 127 | 63:5 || Pain in back 64 32 
Malaise 124 | 62 Depression 2 19 
Lassitude | $02 | Abdominal! pain 29 14-5 
Vertigo | 4) Vomiting 12 
Pain in limbs | 93 | 46 5 | Diplopia 18 9 
Nausea | | 405 Tinnitus 4 
Dizziness 67 33-5 Diarrhoea s 4 

occasionally severe. Nausea, with anorexia, was fre- 
quent. Transient abdominal pain, vomiting, and 


diarrhoea were far less common. 

The symptoms so far described are common to the 
prodromal phase of most infections, but the intensity of 
the malaise, particularly when related to the slight 
pyrexia in this disorder, requires emphasis. 

Within the first week of the disease usually all the 
characteristic symptoms had appeared. Occasionally all 
the symptoms were present from the very beginning. In 
a few, however, the fully developed picture did not 
develop until the second or third week. This consisted 
of pain in the neck, back, or limbs, and of “ dizziness.” 
The pain was out of all proportion to the general con- 
stitutional disturbance and was sometimes present when 
fever was absent. It was usually confined to one limb, 
one side of the body, or to both legs, and, as with other 
symptoms, pain exhibited marked changes in intensity 
from day to day. Pain below ‘both subcostal margins 
was common. At times the severity of these pains was 
such as to require the strongest analgesics for their 


control. 


Fic. 2.—-Map showing location of the different establishments. 


Dizziness, usually meaning a transient feeling of im- 
balance on sudden movement but in about an eighth 
of the cases a true vertigo, characterized the disease early 
in its course. Sometimes this vertigo was very marked, 
being readily induced by slight movement of head or 
eyes. 

A clear division of symptoms into those appearing 
early and late is not possible ; in some cases objective 
neurological manifestations, usually more characteristic 
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of the second and subsequent weeks of the disease, were 
seen in the first week of the illness. 

In those in which no neurological manifestions were 
present, physical abnormalities in other systems were 
few. Abnormal signs other than those in the central 
nervous system are shown in Table II. 


Taste Il.—Abnormal Signs Other Than Those in the Central 
Nervous System 


Signs No % 
Severe injection of pharynx | 6 | 3 
Vesicles on pharynx | 6 3 
Enlarged cervical glands, ant 104 $2 
post 158 79 
axillary .,, 73 | 36-5 
epitrochlear glands 20 10 
“ inguinal glands 65 32-5 
Neck rigidity 22 11 
Subcostal tenderness (left) 65 32-5 
Palpableliver .. 17 8-5 
Temperature Range 
Up to 98 4° F. (369° C.) 22 il 
98-6-100° F. (37-37 8° C.) 169 84-5 
100-2-101° F. (37-9-38-3° C.) 2 1 
101-2" F. + (38-4"° C.) 7 3-5 
Pulse Range 
60-80 91 45-5 
80-100 92 40 
100 + 17 85 


Pyrexia rarely exceeded 100° F. (37.4° C.), and there 
was only a slight tachycardia. The pharynx was usually 
mildly injected, but in a few cases there was more 
marked involvement with vesiculation. In almost all 
cases superficial lymph nodes were enlarged and tender, 
and the tenderness was often extreme. The commonest 
group to be involved was the posterior cervical. The 
liver was enlarged in just under a tenth of the cases, but 
no instance of unequivocal spienic enlargement was 
encountered. 

During the second and third weeks many of the 
patients became more severely ill. In addition to the 
intensification of the earlier symptoms, particularly of 
the pain, vertigo, and prostration, other neurological 
symptoms and signs developed. Of the cases, 148 (74%) 
showed objective evidence of affection of the central 
nervous system, and the neurological manifestations 
formed a characteristic picture that distinguishes this 
disease from other infections of the nervous system. 

Frequently the patients complained of hypersomnia, 
of nightmares, and of panic states, and sometimes of 
uncontrollable weeping. In addition to neck rigidity, 
photophobia was also sometimes seen. Frequently an 
amnesia developed for these symptoms. Even when the 
clinical picture seemed fully established there was the 
same fluctuation in the day-to-day intensity of the 
symptoms, as in the earlier stages. 

Table III indicates the incidence of involvement of the 
cranial nerves. 

The fundi and visual fields were not affected, but 
transient blurring of near vision, probably due to ciliary 
weakness, was encountered. Pupils were sometimes un- 
equal, and might be defective in reactions to light 
and accommodation. External ophthalmoplegia was 
common, usually affecting one or both sixth nerves and 
occasionally the third nerve. Total external ophthalmo- 
plegia with ptosis occurred in one patient. 

Paraesthesiae or pain with sensory impairment in a 
trigeminal distribution was present in 6 patients. Facial 
palsy occurred in just under a fifth of the cases, and was 
occasionally bilateral, when it was associated with other 


| | 
GENERAL , \' 
WX 
ii LIVERPOOL RO | 


Oct. 19, 1957 


OUTBREAK OF ENCEPHALOMYELITIS 


Barish 


TABLE Il.—Incidence of Cranial-nerve Lesions (148 Cases) 


Cases 

Cranial nerves 69 46 
Ocular 63 43 
Trigeminal | 6 4 
Facial 19 
Eighth | 63 42 
Bulbar 7 
Optic 1 07 
Olfactory 1 07 


brain-stem manifestations. Vertigo, already mentioned 
as an early symptom, sometimes persisted and occasion- 
ally became very severe. It might be associated with 
tinnitus or perceptive nerve deafness, and fine nystagmus 
was frequently present. Bulbar palsy occurred in 11 
patients ; two of these required tube-feeding. Respira- 
tion was never impaired to such a degree as to require 
assistance. 

The limbs and trunk were involved in almost all the 
cases in which there was invasion of the nervous system 
(Table IV) 

Taste IV.—Incidence of Motor and Sensory Signs in Limbs and 

Trunk (148 Cases) 


Cases % 
Limbs and trunk |44 97 
Abnorma! tendon reflexes | 112 76 
Motor weakness | 102 69 
Sensory disturbances 82 $5 
Muscle spasm 18 12 
Myoclonus 5 3-4 
Micturition disturbances 39 26 


disturbances. Initially paresis was accompanied by 
slight hypotonia, and might be associated with severe 
and prolonged painful muscle spasms. These spasms 
often occurred in limbs in which objective sensory 
disturbance was marked. The slightest attempt at active 
or passive movement often invoked extreme pain. The 
usual initial distribution of weakness was hemiplegic, or 
less commonly monoplegic or paraplegic, but later the 
remaining limbs were often affected to some degree. 
Loss of power in the affected limbs was more marked 
distally than proximally, and in some the paralysis might 
be complete. Weakness occasionally showed a seg- 
mental distribution, predominantly in the upper limbs. 
The tendon jerks were preserved ; early.on they tended 
to be sluggish, but in established cases they were slightly 
exaggerated. In only two cases were frank extensor 
plantar responses encountered ; an absent or equivocal 
response was common in the disease. Wasting of muscle 
was exceptional, but was well marked in the tongue and 
thenar eminence of one severely affected nurse, and in 
the muscles below the knee in another. 

Sometimes early on, but more commonly during 
recovery from weakness, a peculiar jerking could be 
observed in a limb on voluntary movement. This is 
considered to be a distinctive and characteristic feature 
of the nervous involvement in this form of encephalo- 
myelitis. 

Irritative phenomena observed in addition to spasm 
were fasciculation of muscle and myoclonic movements, 
which all became more prominent when the patient was 
disturbed by physical examination or nursing treatment. 
Bladder dysfunction occurred in about a quarter of the 
patients. This consisted of difficulty in initiation of 
micturition, and sometimes resulted in retention, require- 
ing tidal drainage for a few days. 

Spontaneous pain was the commonest sensory mani- 
festation, and has already been mentioned, but its part 


in the clinical picture cannot be overemphasized. It was 
usually felt diffusely throughout a weak limb, and was 
associated with marked muscle tenderness. The pain 
was sometimes of segmental distribution in the upper 
limb, or frequently involved the lower thoracic and 
upper abdominal segments as in Bornholm disease. In 
such cases there was extreme tenderness in the subcostal 
regions, and attempts at palpation might evoke resent- 
ment due to pain. It was sometimes difficult to decide 
whether such pain was of visceral or muscular origin. 
Numbness and coarse tinglings were other sensory symp- 
toms which occurred chiefly in the limbs. Objective 
sensory loss was usually maximal peripherally, and its 
distribution frequently coincided with the motor weak- 
ness. Cutaneous sensory loss was more prominent than 
loss of joint sense and vibration sense, but hemi- 
anaesthesia for all forms of sensation occurred in a 
number of patients with a hemiplegia, though the face 
usually escaped. Radicular sensory loss was sometimes 
found in the upper fimbs. Cutaneous hyperaesthesia or 
hyperpathia was common and severe, and might be 
associated with sensory loss to the same limb. Jn no 
case was an ataxia of cerebellar type seen. 

The clinical impression was that this disease produced 
a diffuse disorder of the nervous system with a combina- 
tion of irritative and paralytic signs, which were 
frequently transient. Weakness of a hemiplegic distribu- 
tion suggested an upper motor neurone dysfunction, but, 
as is not uncommon in encephalomyelitis considered to 
be of virus origin, the reflex changes were slight and 
prone to fluctuation. Even in patients with paralyses of 
several months’ duration the evolution of the spastic 
picture, reminiscent of vascular lesions, did not take 
place. In two patients with paraplegia reduction of 
reflexes has persisted. 

It was thought that the disturbance of function of the 
lower motor neurone was irritative rather than destruc- 
tive ; peripheral nerve reflex conduction measurements 
were normal. 


Course of the Disease 


The course of the disease has been most variable. The 
mildest cases which showed no evidence of invasion of the 
nervous system became symptom-free within a month and 
the patients were able to return to work. On the other hand, 
in others the illness was more protracted, its duration depend- 
ing largely on the severity and extent of the nervous 
manifestations. 

Table V indicates the duration of hospital in-patient 
treatment. 


Taste V.—Duration of Hospital In-patient Treatment 


No 
Less than 1 month 114 37 
1-2 montbs 28-5 
15 15 
3 14 7 


Throughout the foregoing account of the clinical mani- 
festations of the disease emphasis has been placed upon the 
tendency for day-to-day variation in the intensity of symp- 
toms and signs. Long-term observation of cases showed a 
similar variation. There might be periods of two weeks in 
which the symptoms were mild and fever had disappeared. 
Such periods were often followed by marked recrudescence 
of old symptoms and sometimes the appearance of fresh 
neurological manifestations. In such relapses further fever 
and tender enlargement of glands occurred. Relapses 
occurred in some cases after patients had been fit enough 
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to return to their homes or had been transferred to con- 
valescent homes. The protracted illness, with a large 
element of doubt in the mind of the victim as to the ultimate 
prognosis, naturally engendered considerable anxiety and 
depression. Functional manifestations in a few cases over- 
laid the organic picture, particularly in those cases longest 
in hospital 

In the large majority of cases recovery of neurological 
function has been complete, but it has been a slow process. 
Extreme fatigue and general aches and pains have made the 
rehabilitation period extremely tedious and long. Even after 
a six-weeks period of convalescence, which was soon found 
to be necessary in those who were in bed for more than a 
month, these patients, with the best will in the world, were 
often able to work for only four hours a day, and minor 
residual symptoms are still very common. In four cases 
marked disability is still present at the time of this report. 
One nurse, whose right hand was paralysed from the onset, 
has now developed cogwheel rigidity with choreo-athetoid 
movement in the same arm when voluntary movement is 
attempted in that arm. Two nurses need leg callipers to aid 
their weakened lower limbs in walking, and the fourth, who 


showed some wasting of both lower limbs, still needs 
crutches. 
Complications 
One patient developed jaundice: clinically and bio- 


chemically the findings were similar to those in infective 
hepatitis. Three other patients who had slight enlargement 
of the liver, but not jaundice, also showed some biochemical 
evidence of hepatitis. 

Other complications were few and were not considered to 
be directly related to the disease. A small outbreak of 
streptococcal sore throat affected a group of nurses. Two 
patients developed the clinical picture of inhalation pneu- 


monia. Urinary infection developed in certain of the 
patients with retention of urine. This infection responded to 
treatment. 


Psychiatric Aspects 


Many of the patients suffered from various psychological 
symptoms, most of which were of a depressive nature with 
sometimes a hysterical overlay. All of them cleared up 
fairly quickly without any special psychological treatment. 

Six cases were of a more serious nature. They comprise 
three severe depressive reactions, one anxiety state, one 
schizophrenic, and one paraphrenic. There was an additional 
patient with severe depression who subsequently committed 
suicide by taking an overdose of “ carbrital.’ The three 
other cases of depression responded quite well to electric 
convulsion therapy (E.C.T.) and were treated as in-patients. 

The anxiety case was the only patient who was not a 
member of the hospital group staff, and she was treated as 
an out-patient, her chief symptoms being vertigo, emotional 
upset, and anorexia. She responded quite well to treatment 
and supportive psychotherapy, and was discharged after two 
months ; she had a mild relapse, however, in November, 
1956 

The two more serious cases of psychotic manifestation, 
the schizophrenic and the paraphrenic, had to be certified 
and committed to a mental hospital. They have néw been 
discharged ; one is back at full-time work and is very well, 
and the other is improved and doing part-time work. In 
both these cases E.C.T. was given in the mental hospitals. 

It is of interest, therefore, that the common denominator 
in these mental illnesses seems to be one of depression which 
has reacted quite well to E.C.T. 

Another factor which is fairly consistent is the time-lag 
between the onset of the disease and the onset of these more 
serious psychological manifestations. This was from two to 
three months. We do not think it should be said that the 
disease is in any way a causal agent, but it does appear that 
with certain individuals the disease has been responsible for 
precipitating an underlying latent psychosis or psycho- 
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neurosis. So far as we are aware, there is no evidence of 
any delinquent behaviour as was seen as a sequel to the cases 
of encephalitis lethargica after the first world war. 


Case Histories 
As has already been pointed out, a large number of the 
cases were extremely mild, and in 52 (26%) no neurological 
manifestations developed. Such a mild case is the following : 


A nurse aged 25 was admitted on July 27, 1955, with seven 
days’ history of headache, sore throat, nausea, and pain in the 
legs. She also had lassitude, and on the morning of reporting 
sick felt giddy, and she complained of pain in both subcostal 
regions, which were tender on palpation. She was apyrexial. 
The throat was slightly inflamed; the tonsillar glands and those 
in the left posterior triangle, axillary, and inguinal regions were 
enlarged. Aching pains in the limbs continued. On the fourth 
day after admission she had a severe headache with pain in the 
back. By the ninth day she was feeling better and was able 
to get up. She returned to work five weeks after the onset. 


Sixty-six cases showed severe and widespread involvement 
of the nervous system. Such cases needed a long period in 
hospital, considerable nursing care, and much encourage- 
ment. Such an example was that of a nurse aged 21, among 
the earliest of our admissions. 


This patient was admitted on July 18. She complained of 
depression for eight days, a slight sore throat for four days, and 
pain in the neck and feet for two days. On the day of admis- 
sion she also complained of pains in the back and over the chest. 
She developed double vision and severe vertigo, and this vertigo 
was accompanied by nausea. Yet she showed no fever, and, 
apart from some pharyngitis and slight enlargement of the cervi- 
cal glands, there was no other abnormality whatsoever. On the 
following day, however, she began to experience difficulty in mic- 
turition. On the fifth day she noticed tingling in all limbs and 
the temperature rose to 99° F. (37.2° C.), with a pulse of 100. 
This mild pyrexia continued throughout her illness. She also 
showed some neck rigidity, but Kernig’s sign was negative. There 
was marked tenderness in the subcostal regions, but the liver was 
not at that time palable. The inguinal and axillary glands were 
tender. There was diplopia on lateral deviation of the eyes to the 
right and on elevation. The tendon reflexes were increased in 
the right upper limb only. The abdominal reflexes were absent. 
There was some weakness of the right leg, and the right knee- 
jerk was increased, but both ankle-jerks were diminished. At that 
time the left plantar response was extensor. There was some 
sensory loss below the right knee. The micturition difficulties 
increased and tidal drainage had to be instituted for four days. 
On the tenth day the liver became palpable and tender. The 
vertigo persisted and the nausea was most distressing. During 
the second week she complained of aching pain in the left arm, 
and this was accompanied by fasciculation in the muscles of the 
forearm. At that time a patchy erythema was noticed. In the 
third week, although there had been some general improvement, 
a weakness of the left arm and left leg was noticed, with sensory 
impairment over the whole of the left arm. A period of gradual 
improvement followed, but five and a half weeks after admission 
there was a recrudescence of the right-sided weakness. 

She was discharged to convalescence at the end of the second 
month, but a month later she complained of palpitations on ex- 
ertion and that her left leg remained weak. The tendon jerks 
were diminished in the left arm, and there was now some weak- 
ness of both lower limbs with an increase of the left tendon 
jerks. She began to do part-time work a few weeks later, and 
it was six months from the onset of her illness before she was 
able to engage in full-time work. The increase of tendon jerks 
in the left lower limbs persisted, and the left plantar response was 
unobiainable. 

Fifteen of the patients showed a hemiplegic distribution, 
and the following case is an example of the severer group. 

A nurse aged 26 was admitted at the height of the epidemic 
with seven days’ history of malaise and frontal headache, with 
pain in the left lumbar region. The day before admission she 
experienced attacks of vertigo, bilateral tinnitus. and nausea, 
with some blurring of vision. There was no fever, but the 
patient looked ill, complained of photophobia, and showed slight 
mental inaccessibility. The cervical and inguinal lymph nodes 
were enlarged, and there was bilateral subcostal tenderness. The 
day after her admission she became drowsy and complained of 
double vision ; this was due to left external rectus paresis. There 
was transient hypalgesia of a bilateral trigeminal distribution, and 
there was also hypalgesia along the distribution of the right fifth 


Oct. 19, 1957 


and sixth cervical segments. This was accompanied by tenderness 
of the muscles of the right arm, and the jerks in that arm were 
diminished. On the following day the left arm was found to be 
hypotonic. On the next day, four days after admission, she 
developed a complete flaccid right-sided hemiplegia, also affecting 
the lower face on that side. The tendon reflexes became ex- 


aggerated and the plantar response was a weak extensor. There 
was hemi-analgesia, and hemi-anaesthesia for all forms of sensa- 
tion, but the face was spared. This sensory loss included joint 
Seven days after admission she complained of 


sense as well. 


Fic. 3.—Photograph of foot in spasm. 


headache and 
showed slight men- 
ingism. At that 
time her temperature 
was over 100° F., 
(37.8° C.), and a 
low pyrexia persisted 
throughout the ill- 
ness. Her condition 
fluctuated with 
minor changes in 
the neurological ab- 
normalities, but the 
right arm and leg 
remained flaccid and 
weak and the arm 
was intensely pain- 
ful. 

By the fifth week 
there was some im- 
provement in power 
and she was able to 


sit out of bed, al- 

though the sensory 

loss was still severe. 

During the sixth 

week of her illness 

intense spasm de- 

veloped in the left 

lez, resulting in a 

Fic, 4.—Photograph of foot in spasm. posture of exten- 
sion of the knee 

with acute dorsiflexion of the foot and digits. The spasm 


persisted for five weeks but ceased to be painful, so that the 
Patient was able to walk on the affected limb. During the ninth 
week there was an episode of behaviour disorder with screaming, 
followed by stupor for 45 minutes. She then improved steadily, 
and was discharged home five months after the onset, with a right 
hemiparesis, maximal in the arm, and residual relative hemi- 
analgesia with sensory loss of cortical type in the hand. The 
tendon jerks in the left leg were slightly increased; the left 
plantar response was a doubtful extensor. She has since returned 
to full duty, but a slight right hemiparesis with impairment of all 
forms of sensation in the upper limb, without reflex abnormalities, 
persists 18 months after her illness. 

Sixty-two of the cases showed signs with a predominance 
within the spinal cord. The following case is such an 
example : 

A nurse, aged 21, was admitted on August 9, complaining 
of diffuse aches and pains, frontal headache, and a slightly stiff 
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neck. She had had a sore throat on the previous day. She 
showed a temperature of 99.2° F. (37.3° C.), pulse 72, and 
respiration rate 18. She did not look ill. Enlarged tender glands 
were found in the anterior and posterior triangles of the neck 
and in the inguinal regions; there was also tenderness in the left 
subcostal region. Physical examination revealed no other ab- 
normality. Three days later the frontal headache was more 
severe, and was accompanied by vertigo. On the fifth day she 
was allowed up to toilet, for she had lost all her symptoms. 
Next day her headache and vertigo returned, but there were still 
no abnormal signs in the nervous system. On the seventh day she 
had severe backache and neck stiffness, and Kernig’s sign was 
positive. There was also tenderness below the sight and left 
subcostal margins, and she experienced difficulty in initiating 
micturition. The low-grade pyrexia persisted. 

Two weeks after admission she developed very severe pain in 
the arms and complained that they felt heavy. On examination, 
power in the left arm was much diminished, and the muscles 
were tender. The left supinator jerk was absent. The legs were 
slightly hypertonic and the muscles tender. The tendon reflexes 
were increased, but the plantar responses were flexor. Sensation, 
except for some transient loss of sensation in the left forearm, 
was normal. Once more the condition improved, and in the third 
week she felt reasonably well, although still complaining of slight 
headache and pains in the lower limbs. Power was still dimin- 
ished in the left upper limb, and tone in both lower limbs was 
increased, but the plantar responses were flexor. Fasciculation 
was noticed in the legs, and myoclonic jerks developed. From 
day to day there was considerable fluctuation both in power 
and in reflexes in arms and legs. 

In the fourth week difficulty in micturition was more pro- 
nounced, but it did respond to carbachol. At this time there 
was a diminution of sensation to cotton wool from the waist 
downwards, and postural sense was also impaired. She still com- 
plained of muscle pains, although power began to improve. In 
the fifth week, although her general condition appeared to be 
fairly good, complete paralysis of the left leg occurred, and 
tendon reflexes were absent. The weakness of the left arm was 
still present, and a patchy sensory loss was noted in both arms. 
From this tinfe there was a general improvement, in spite of 
minor relapses, until after three months she was fit to be dis- 
charged to a convalescent home. 

After a month away she was readmitted. She had severe back- 
ache and complained that she suffered “ cramps" during her 
stay at the convalescent home. On examination at this time 
there was again photophobia, the neck muscles were weak, power 
in the upper limbs was reduced, but the reflexes were brisk and 
equal. There was patchy anaesthesia over the shoulders and 
sensory ataxia in both arms. The left leg was held in flexion. 
There was gross impairment of power on the left; on the right 
side the movements were a little stronger, but the reflexes were 
brisk and equal. There was also patchy anaesthesia over the 
lower limbs. During the second admission there was irregular 
pyrexia up to 100° F. (37.8° C.) for periods up to five days. 
Her general condition improved more rapidly than previously, 
and by the sixth month from the original admission she was able 
to be mobilized. Lumbar backache continued to be troublesome, 
but it was possible to discharge her two weeks later. 


Management 


Rest proved the sheet-anchor in the management of the 
acute stage. Rest, as absolute as was practicable, was pro- 
longed beyond the febrile period and beyond the stage 
when the neurological complications had already improved. 
Attempts to reduce this rest period were always followed 
by a relapse. The evil effects of premature exertion, even 
a prolonged neurological examination, became apparent 
to all, 

A confident and, above all, a reassuring attitude on the 
part of the medical and nursing staff proved of increasing 
value. This is not surprising when the patients in the main 
were nurses knowing we were dealing with an unknown 
disorder. 

In the convalescent recovery stages occupational and 
diversional therapy proved most helpful. 


Drug Treatment 
The clinical picture did not suggest that antibiotics would 
be of any value. In a proporticn of cases suffering 
such complications as urinary infections, streptococcal sore 
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throat, or chest infections, antibiotics were used. No 
influence on the course of the basic disease could be 
demonstrated. 


Faced with the problem of a seemingly new disease entity 
caused by an unknown agent, treatment resolved itself into 
general management, drugs being used solely for the relief 
of symptoms. All symptoms proved remarkably drug- 
resistant. Trunk and limb pain, headache, muscle spasm, 
and vertigo failed to yield to orthodox preparations. 

For pain, aspirin and its compounds proved as serviceable 
as the more potent preparations. Ergotamine tartrate was 
found to be more helpful when the headache was severe 
than the customary analgesic drugs. For the vertigo, pro- 
methazine and related compounds were also tried, but relief 
was not constant. Antispasmodic drugs were also used for 
muscle spasm, but the relief was inconstant. 

In a few cases where dysphagia was a complication, tube 
feeding was instituted, and in a few intravenous therapy had 
to be resorted to for a short period. 

For the commonest urinary problem-—that is, difficulty in 
initiation of micturition with a tendency to retention 
carbachol was effective in the big majority, though catheter- 
ization with prophylactic chemotherapy was required in 
some. In two severely affected cases tidal drainage had to 
be used. 

Convalescence 


Convalescence was slow. The policy was soon adopted 
to allow as many weeks convalescent leave as had been 
spent in the ward. Any attempt to shorten this time was 
met by a relapse. Nearly all patients confessed that, on 
leaving hospital, to their surprise they felt very unwell for 
some time. Some suffered recurrences of limb pain, head- 
ache, and physical weakness. On their return all were 
placed on half duty, but in many the half-duty time had 
to be extended on account of their persistent ill-health. 
Even now, many still complain, in addition to weakness and 
readily induced fatigue, of vertigo, recurrent headache, 
depression, double vision, and pain in an arm or a leg. 
This persistence of symptoms long after the infection is 
over is a notable feature. 


Physiotherapy 


Physiotherapy was instituted in the acute stages of the 
disease. This consisted of passive movements to all the 
joints of the affected limbs, aimed at maintaining ful! joint 
range and preventing contractures. Passive movements also 
had the effect of relieving muscle spasm. Muscle spasm 
also responded to heat, the most effective form being electric 
pads or radiant-heat lamps. 

After the acute stage had passed, graduated active 
exercises were begun, but these had to be kept to a minimum 
to avoid invoking painful muscle spasm and cramps. 
Excessive activity rapidly produced fatigue. Some patients 
exhibiting marked neurological signs and persistent muscle 
spasm were placed in warm baths for their exercises. This 
proved a most effective measure, as it produced relief of the 
muscle spasm and thereby facilitated active movements. In 
the re-education of the weak limbs in some patients ortho- 
paedic appliances were utilized. including long leg and 
below-knee braces, 


Special Investigations 
Haematology 

A total of 750 blood counts were examined from over 
400 confirmed or suspected cases. Analysis of the counts 
from a selected group of 138 nurses was reviewed by three 
independent observers ; these results are considered to be 
representative of the patients as a whole. 

Haematological changes were not specific. There was a 
tendency for a low-normal neutrophil count, with a high- 
normal lymphocyte count, during the first week of the 
disease. This change was seen in about half the cases. 
Abnormal lymphocytes of the type described on numerous 
occasions in a variety of virus diseases (Leibowitz. 1953) 
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were seen, such as vacuolation of cytoplasm of adult 
lymphocytes, and the presence of Tiirk or plasma-cell-like 
forms with coarsely reticulated nuclei and deeply basophilic 
cytoplasm. But the changes characteristic of infectious 
mononucleosis were not found, nor did the white count 
as a whole correspond with the picture seen in that 
condition. 

In most cases the E.S.R. was normal. 
did it exceed 20 mm. in the hour (Westergren). 
no anaemia. 


In three cases only 
There was 


Paul Bunnell Test 


The Paul—Bunnell test for heterophil antibodies with absorp- 
tion with guinea-pig kidney and ox cells was performed on 121 
cases. A total of 250 tests were done. In only four were anti- 
bodies of the infectious mononucleosis type present. In 
two of these cases the unabsorbed, and guinea-pig-kidney 
absorbed, titres were only 1/40, with a titre of less than 
1/20 after ox-cell absorption. In one other case there was 
an unabsorbed titre of 1/320, 1/160 after guinea-pig-kidney 
absorption, and 1/40 after ox-cell, absorption. In the 
fourth case there was an unabsorbed serum titre of 1/ 1,280; 
after guinea-pig absorption this was 1/640, and after ox-cell 
absorption less than 1/20. In these four cases repeated 
tests were done, and no change in titre occurred. It is 
justifiable to assume that these four positive results are 
possibly due to residual antibodies after a previous infection. 


Chemical Pathology 

Flocculation Reactions.—No abnormality in the thymol 
and colloidal-gold reactions was found in the sera of 119 
patients. The sera of three patients who had slightly 
enlarged and tender livers gave weak positive reactions. 
One patient who developed jaundice at the height of this 
condition had a serum bilirubin of 9.5 mg. per 100 ml., 
thymol turbidity of 24, colloidal gold of 4, and alkaline 
phosphatase of 10 K.-A. units per 100 ml. 


The Electrocardiogram 

Routine electrocardiograms were recorded in a random 
sample of 42 patients. 

Thirty-nine patients had no significant abnormality in 
their records. In seven of them, either there was complaint 
of pa!pitations or tachycardia had been noted, but in only 
one record was the rate above 84 a minuie, and in this 
patient there was a sinus tachycardia of 115 a minute. 

Three patients had abnormal electrocardiograms. In two 
there were abnormal T waves in two or more leads and in 
one the Q-T interval was prolonged. Only one of these 
patients complained of palpitations, and in no instance was 
a tachycardia recorded. Two of these patients now have 
entirely normal records. The third, whose initial record 
showed isoelectric T waves in lead I and inverted T waves 
in lead Vs, still had an abnormal electrocardiogram eighteen 
months after the onset of her disease. The most recent 
record shows improvement, however, in that the T waves 
in leads I and V; are upright, though of low voltage. This 
patient still has extensive neurological abnormalities. 

Prolongation of the Q-T interval and T wave abnor- 
malities may be evidence of biochemical as well as histologi- 
cal changes in cardiac muscle. Only one of the three 
patients with abnormal records was among the more 
seriously ill nurses. 


Electrodiagnostic Investigations 


Electrodiagnostic investigations were carried out on 28 
cases (Richardson, 1956). All the 28 cases referred for these 
investigations showed marked motor involvement. A few 
were examined in the early stages. The majority were 
examined on a single occasion between one and two months 
after the onset of the disease. Five with severe and pro- 
longed motor involvement were examined at intervals for 
12 months. 

Nerve-muscle Excitability 


Measuremenis.—These_ were 


determined by the plotting of strength-duration (1/T) curves 
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of the involved muscles. With the exception of isolated 
muscles in one case, which showed incomplete denervation, 
none of the muscles tested showed any evidence of lower 
motor neurone degeneration. Nerve-condu:tion measure- 
ments were all within normal limits. 
Electromyography.—Electromyography in the early stages 
of the disease occasionally showed some irregularly occurring 
fasciculation potentials of normal motor-unit-potential form. 
The myoclonic spasms were recorded as bursts of asyn- 
chronous motor-unit potentials. With the onset of paralysis 
the most important sign was abnormality in the recruitment 
of the motor units. Thus, in normal willed muscle contrac- 


tion, the motor units begin activity one by one, each joining 
the discharge at rates of up to 20-30 a second, separately 
and asynchronously, but building up into an interference 


tained volition. 


(Ome 


Fic. 6.—Recordings with concentric needle electrode and maximal sustained volition. 
A, From weak tibialis anterior muscle. B, From normal contralateral tibialis anterior 


muscle. Calibration 50 cycles. 300 microvolts. 
pattern. Further, small motor-unit potentials initiate the 
contraction, and only with an intense effort or on fatigue 
are large motor-unit potentials normally recorded. In 
contrast, the affected muscles in this disease showed a severe 
reduction in the number of motor-unit potentials on volition, 
and some were of long duration and polyphasic (Fig. 5). 
Further, in the less severely involved, and particularly during 
recovery, the motor-unit potentials were grouped (Fig. 6). The 
result of this grouping was a tremulous contraction with a 
frequency of 5-10 a second which rapidly fatigued. The 
combination of a severe volitional disturbance with retention 
of nerve conduction, without signs of lower motor neurone 
degeneration but with a reduction in the number of motor 
units on volition and its occasional initiation by large poly- 
phasic potentials, is suggestive of a so-called myelopathic 
lesion (Bauwens, 1955). This term is used to describe 
involvement of the motor unit at the level of the cord, a 
finding common to vascular lesions of the cord, anterior 
poliomyelitis, and other conditions. However, prolonged 
paralysis from these lesions is usually accompanied by signs 
of lower motor neurone degeneration. The peculiar group- 
ing of motor-unit potentials has not been described in them 
or any other myelopathic lesions. Its origin remains 
obscure. 
Histopathological Material 

No specific changes were observed in the very limited 
material available for histological examination. This con- 
sisted of a small lymph node, excised two weeks afier the 
onset of the disease, which showed well-marked reactive 
hyperplasia of non-specific type; and post-mortem tissue 
from a further two patients, both of whom had died from 
other causes several months after attacks of the epidemic 
disease. 

In one of these fatal cases post-mortem examination 
showed an ovarian carcinoma with multiple metastases and 
a@ terminal! clostridial peritonitis and septicaemia. Micro- 
scopical examination of the brain, spinal cord, and peri- 
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pheral nerves showed no abnormality except for that 
attributable to either the septicaemia or carcinomatosis. 

The second fatality, due to acute “ carbrital” poisoning, 
occurred in a woman, aged 32, who had the epidemic 
disease seven months before death, and who had had definite 
clinical evidence of organic disease of the central nervous 
system for the last seven months of her life. In her case 
it was considered on clinical grounds that she had dissemin- 
ated sclerosis as well as the epidemic disease. Post-mortem 
examination revealed small circumscribed grey or yellowish 
plaques in the white matter of the cerebral hemispheres, 
mainly paraventricular in distribution, in the brain stem and 
in the spinal cord, particularly in the cervical segment. 

Microscopical examination showed multiple small well 
or fairly well demarcated areas of demyelination with 
associated microglial and astrocytic pro- 
liferation and a variable degree of 
gliosis. There was no evidence of 
primary neuronal damage, and no viral 
cell-inclusions were seen. Occasional 
cellular foci composed of lymphocytes 
and cerebral histiocytes, mainly peri- 
vascular in distribution, were present in 
the leptomeninges overlying the brain, 
but this was not a marked feature except 
in one section taken from the hypo- 
thalamus which showed intense peri- 
vascular cuffing. 

The distribution and character of the 
lesions in the central nervous system, 
with the exception of the changes in the 
hypothalamus, were typical of dissemin- 
ated sclerosis, and a histological diag- 
nosis of disseminated sclerosis in a fairly 
early phase was made. The lesion in 
the hypothalamus in this case may 
represent the effects of a superadded 
viral encephalitis, but such an explana- 
tion is conjectural, and it is more probable that the intense 
perivascular cuffing represents an unusual but not unknown 
reaction associated with disseminated sclerosis. 


Other Investigations 

In 16 patients radiographic examination of the chest 
showed no hilar-lymph-node enlargement. The cerebro- 
spinal fluid was examined in 18 cases, and no abnormalities 
were discovered. 

Estimations of the serum cholinesterase in seven cases 
were normal. The electrophoretic patterns also showed 
no abnormality in any of these sera. Cholinesterase was 
1.0 »l./ml./min, (normal) in a cerebrospinal fluid examined 
during a severe relapse. 


Epidemiology 


Sex, Age, and Occupation.—The case incidence in relation 
to sex, aze, residence, and occupation is shown in Table VI. 
Residence in hospital and occupational risk (nursing) are 
factors which contributed to a high case incidence. A 
comparison of the number of times that nurses were in 
personal contact with other nurses, as opposed to other 
members of the staff, showed that the chances of exposure 
were at least 4:1. Since nurses form about half of the 
average hospital population the high case incidence did not 
necessarily indicate that nurses as a group of young women 
were peculiarly susceptible to the infection. 

Mode of Spread—The explosive character of the out- 
break suggested the possibility that the infective agent was 
disseminated through a common vehicle, but investigations 
relating to water, milk, food, food handlers, and launderers 
were negative. There is at present no evidence that the 
infection was spread either by arthropods or by animals. 
In this connexion the possibility of toxic trace chemicals in 
paints, insecticides, and detergents was also considered. 

At present the aetiology of the disease remains unknown, 
and the mode of transmission has not been elucidated. 
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Evidence of case-to-case infection accumulated during the 
epidemic, though individuals were often exposed to infection 
on two or more occasions. 

A detailed report of the epidemiological aspects has been 
published (Crowley er al., 1957). 


Taste Vi.—Attack Rate Among Hospital Workers in Various 


Categories 
Attack Rate 
Population | No. of 
Hospital Staff Risk | per L 
Royal Pree Hospital group... 350 | | 
Women 2,550 265 10-4 
Domicile | 
Non-resident 2,740 128 47 
Resident 164 | 19.0 
men 20 4 20-0 
oo women 840 160 19-0 
Occupation: 
Nurses 800 | 149 18-6 
Medical and ancillary medical | 
staff in contact with nurses 400 } S4 13-5 
Resident domestic workers 240 33 13-7 
Others 2,060 46 2-2 
Age*: to 35 247 
over 35; .. 45 


Studies on the Aetiology 


Sera from a number of patients were tested for antibodies 
to the viruses of influenza A, B, C, psittacosis, A.P.C., 
herpes simplex, mumps, and louping-ill, and to Rickettsia 
burneti ; and sera from six typical cases with neurological 
signs were tested against encephalomyocarditis virus, all with 
negative results. Tests for toxoplasmosis and leptospirosis 
were also negative. 

All attempts at the Virus Reference Laboratory to isolate 
an agent from specimens of blood, throat washings, and 
stools collected in the acute stage of the disease have been 
negative in fertile hen eggs, suckling mice and rats with or 
without cortisone treatment, adult mice, suckling hamsters 
and ferrets, guinea-pigs and monkeys with or without 
cortisone treatment, following intracerebral, intranasal, and 
intraperitoneal inoculation. Two monkeys also received 
intraspinal and intrasciatic inoculations. Negative results 
have also been obtained with the same materials in tissue 
cultures of HeLa cells (nine experiments), monkey kidney 
(10 experiments), human embryo brain (2), liver (1), spleen 
(1), kidney (6), and human infant kidney (3). Experiments 
are continuing in additional animal species and tissue 
cultures. 

Experiments conducted at the London School of Hygiene 
with throat washings from cases of the disease suggested 
that the washings might contain an agent capable of infect- 
ing suckling mice and of causing a cytopathic effect in 
cultures of human amniotic epithelium. The response in 
neither system was clear-cut, and the results could not be 
used at the time to discover the nature of the agent or to 
decide whether it was causally related to the disease in man. 


Discussion 


A number of outbreaks in recent years of obscure forms 
of encephalomyelitis have been reported (Lancet, 1956). 
Those outbreaks which had most features in common with 
this disease were the epidemics in Iceland in 1948-9 (Sigurds- 
son ef al., 1950), Adelaide in 1949-51 (Pellew, 1951), New 
York State in 1950 (White and Burtch, 1954), the Middlesex 
Hospital, London, in 1952 (Acheson, 1954), € oventry in 1953 
(Macrae and Galpine, 1954), and Durban, South Africa, in 
1955 (Alexander, 1956). A small epidemic recently reported 
in Berlin in 1954 (Sumner, 1956) does not seem so closely 
related as those outbreaks already mentioned. 

These forms of encephalomyelitis may show a high 
infectivity in closed populations, particularly among nursing 


staff in hospitals ; or in schools, as in the Iceland outbreak, 
Institutional epidemics have usually been associated with 
a number of cases in the general population, with the excep- 
tion of the Middlesex Hospital epidemic, during which no 
similar illness was present in adjacent boroughs. In all the 
epidemics in which the sex incidence has been reported 
there has been a female preponderance. The peak incidence 
of cases has occurred in the summer, with the exception of 
Icelandic disease. The clinical features described in these 
outbreaks resemble each other in many aspects of the 
clinical course, and, although no contact has been traced 
between these widely separated epidemics, a common 
infective agent would seem to be the cause, 

A prodromal stage of malaise, sore throat, headache, 
nuchal pain, lassitude, sometimes with gastro-intestinal 
symptoms, has occurred in every epidemic except in the 
Icelandic disease, in which headache and malaise occurred 
but visceral disturbances were absent. 

Relapses also have been a common feature, and the course 
has lasted up to several months except in the Middlesex 
and Coventry outbreaks, in which the duration of the disease 
was usually a month and did not exceed two months. 
Pyrexia has been absent or slight, and when slight has 
lasted a few days or even several weeks. Paralyses usually 
appear a few days after the onset of the illness, but may 
occur simultaneously or be delayed as long as a few weeks. 
Loss of voluntary pewer may be severe although disturb- 
ances of tone and refi-* changes tend to be slight. Muscle 
tenderness, spasm, and .asciculation are common signs, and 
sometimes myoclonic jerks may be observed. Wasting of 
muscle, particularly of the proximal muscles of the upper 
limbs in Icelandic disease, has been exceptional in other 
epidemics. 

Sensory symptoms consist of pain, which is often severe, 
and paraesthesiae with objective findings of cutaneous 
hyperaesthesia or sensory loss and sometimes impairment 
of postural and vibration sense. Micturition difficulties are 
not infrequent except in the Iceland outbreak, when they 
occurred in two patients only. The frequency of involve- 
ment of the cranial nerves varies in different epidemics, but 
ocular pareses, symptoms referable to the eighth nerve, and 
facial weakness predominate, though bulbar pareses may 
occur. 

In all the United Kingdom epidemics the cerebrospinal 
fluid has been normal, but a slight pleocytosis was observed 
in four cases in the Adelaide outbreak and in two cases in 
the New York State epidemic, and an increasé of globulin 
in the later stages in some of the Durban cases. The 
Icelandic epidemic differed in that the cerebrospinal fluid 
which was examined in eight cases showed an increase of 
cells in five cases and an increase of protein in four. Two 
of these four had normal cell counts. 

The clinical identity of the epidemic of the Royal Free 
Hospital Group with the Coventry and Durban outbreaks 
was confirmed by visits from the Medical Superintendent 
from the Whitley Hospital, Coventry, and by the Neurologist 
from the Addington Hospital, Durban, who examined our 
cases and considered that the disorder was the same as they 
had encountered in their respective outbreaks. Neurologists 
from the Middlesex Hospital were also impressed by the 
clinical resemblance of our patients to their series, but were 
of the opinion that the manifestations of the disorder in 
the Royal Free Hospital Group outbreak were more severe 
and prolonged. 

The major point of difference between the Royal Free 
Hospital Group epidemic and other outbreaks has been the 
prominence of lympho-reticular involvement, although in 
retrospect enlargement of the cervical glands was found in 
some of the Durban cases (R. W. S. Cheetham, personal 
communication, 1955) and also had been observed in two 
cases at the Middlesex Hospital, and four cases in the New 
York State epidemic. 

One of the most important problems in diagnosis has 
been the differentiation of this condition from poliomyelitis, 
The resemblance has been commented on by Macrae and 


* About one-third of the population is probably 35 or over, and two-thirds 
are over 18 and under 35. 
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Galpine (1954) and more recently by Ramsay and O'Sullivan 
(1956). Initially the Middlesex Hospital outbreak also was 
thought to be a manifestation of poliomyelitis. Patients 
exhibiting paralysis after a short prodromal illness in the 
summer months might well be diagnosed as cases of polio- 
myelitis, but if the clinical features of this form of encephalo- 
myelitis are familiar the resemblance is superficial. In 
the early stages vertigo and painful stiff neck are common, 
and although the posterior cervical muscles are tender, there 
is usually no true neck rigidity and Kernig’s sign is negative. 
Malaise is disproportionate to the slight or absent fever, 
which is another distinguishing feature. 

At the stage when neurological manifestations have 
appeared, distinction between this disease and poliomyelitis 
is not difficult. Sensory manifestations, migrating myalgia, 
and often fleeting paralyses, more often of an upper motor 
neurone distribution, distinguish this form of encephalo- 
myelitis from poliomyelitis, in which the sensory manifesta- 
tions are exceptional and myalgia and motor weakness do 
not tend to migrate. Motor weakness of a lower motor 
neurone distribution in poliomyelitis is associated with pro- 
gressive loss of tendon reflexes, whereas in the present 
illness, even if paralysis persists and progresses, the reflexes 
can usually be elicited and may be exaggerated. Polio- 
myelitis, except in the early stages of infection, shows none 
of the tendencies of partial remission and subsequent 
exacerbation which characterize many of the cases described 
above. The relapsing lympho-reticular manifestations 
referred to again tend to distinguish the diseases even if the 
neurological picture proves confusing. The normal cerebro- 
spinal fluid would also differentiate the condition, as in 
poliomyelitis abnormalities are present in the cerebrospinal 
fluid in at least 90% of cases. 

The presence of a vesicular stomatitis in some patients, 
combined with painful spasm of the muscles of the trunk, 
was suggestive of a Coxsackie infection, but the absence 
of a meningeal reaction in the cerebrospinal fluid, and the 
failure to identify the causal virus, excluded this diagnosis. 
The norma! cerebrospinal fluid was also evidence against a 
parenchymatous invasion by other organisms causing a 
lymphocytic meningitis such as Armstrong and Lillie’s virus. 

The complaint of sore throat with generalized lymph-node 
enlargement, leucopenia, and the presence of abnormal 
lymphocytes led to a diagnosis of infectious mononucleosis 
being suspected in the early stages of the epidemic. How- 
ever, the typical blood count did not develop, and the Paul- 
Bunnell test remained negative in the great majority of 
cases, 

The arthropod-borne encephalitides have not yet caused 
an epidemic of encephalomyelitis in the United Kingdom. 
A few sporadic cases of louping-ill due to tick-bites have 
occurred as an occupational disorder in veterinary surgeons. 
shepherds, and abattoir workers. Louping-ill as a possible 
cause of the epidemic of encephalomyelitis under considera- 
tion was excluded by serological tests. 

A mild form of tick-borne meningo-encephalitis has been 
endemic in Slovenia for some years, causing epidemics in 
1947 and 1953 without deaths, and has been described by 
Kmet and his colleagues (1955). The disease affected rural 
workers and caused an acute diphasic illness of short dura- 
tion with marked meningeal signs and changes in the cerebro- 
spinal fluid. Serological tests by Pond and Russ (1955) have 
identified the viruses of these epidemics, and of a similar 
virus meningo-encephalitis in Austria, as members of the 
tick-borne group. Mosquito-borne forms of virus encephalo- 
myelitis such as Western equine encephalomyelitis produce 
epidemics in the United States and Canada in districts with 
surface water due to flooding. There is a case mortality of 
8~!5%,, and the cerebrospinal fluid shows abnormalities. On 
epidemiological grounds it seems most improbable that any 
of the arthropod-borne infections have been the cause of 
this London epidemic. 

The question naturally arose whether the Royal Free Hos- 
pital Group outbreak was a reappearance of encephalitis 
lethargica in an epidemic form, Epidemiological features, 


cerebrospinal fluid findings, and case mortality are points 
which distinguish the epidemics. Von Economo (1931) 
regarded encephalitis lethargica as a disease with maximal 
incidence in the first quarter of the year, of low infectivity 
and without any sex predominance. Changes in the cerebro- 
spinal fluid were not uncommon, the case mortality was 40% 
in the acute stage with 30% resultant invalidism in survivors. 
The symptom-complexes of encephalitis lethargica described 
by Walshe (1920) have considerable interest because of their 
polymorphism, which he attributed to the irritative and 
paralytic action of the infective agent. Although of a much 
less severe character, this double action was observed in the 
neurological manifestations of the Royal Free Hospital 
Group infection. There has been no mortality attributable 
to the latter disease, and encephalitic Parkinsonism has not 
been a feature of it nor of any of the other similar outbreaks 
mentioned in this review. 


A distinctive feature of the cases under consideration has 
been the peculiar nature of the motor weakness. It has 
only occasionally resembled a lower motor neurone type. 
Although often of an upper motor neurone distribution the 
positive elements of hypertonia classically associated with 
lesions of the pyramidal tract, though present in a mild 
degree initially, have not persisted even in the presence of a 
severe residual hemiplegia or paraplegic weakness. An 
extensor plantar response has been present as a transient 
phenomenon indicating disturbance of function of the 
pyramidal! tract, but has not persisted. as a frank abnor- 
mality of the cutaneous reflexes, and the abdominal reflexes 
have only been minimally disturbed. Another characteristic 
feature has been the peculiar jerking quality of volitional 
movement which was present in the milder cases throughout 
and was particularly noticeable during recovery from severe 
weakness. The associated electromyographic changes sug- 
gested that the peculiar grouping of motor-unit potentials 
with a hemiplegic weakness is a manifestation of long motor 
tract involvement. 


The occurrence of hemiplegia without spasticity due to 
cortical or deep subcortical lesions has long been recognized, 
and the evidence for another descending pathway for the 
control of hypertonus has been discussed by Walshe (1919, 
1942), who concludes that this problem cannot as yet be 
answered in man. The presence of hemiplegia, spontaneous 
pain, and disorder of all modalities of sensation on the same 
side, as occurred in one case, would suggest that structural 
damage was situated in the deep subcortical region. Another 
distribution of signs which not uncommonly occurred was a 
crural monoplegia or paraplegia combined with hyperpathia 
and diminution of posterior column sensibility. Muscle 
irritability, spasm, and sometimes myoclonic jerks made it 
difficult to assess the reflexes in this type of case. The 
posterior region of the cord which receives the sensory inflow 
and also probably the termination of the lateral cortico- 
spinal tract (Nathan and Smith, 1955), might be postulated 
as the site for the causal lesions to produce this combina- 
tion of signs. Campbell and Garland (1956) have described 
three fatal cases attributed to virus infection under the title 
of “subacute myoclonic spinal neuronitis” with myoclonic 
jerks and painful spasms in the legs but without reflex 
changes. The histological findings were those cf an in- 
flammatory lesion of the grey matter of the cord, maximal 
in the dorsal horns in the thoracic and lumbar regions. 
Bradshaw (1954) has suggested that the internuncial neurones 
might be primarily involved in myoclonus, and that the 
anterior horn cells were only secondarily affected by 
afferent stimuli. 


In the absence of pathological evidence any view regard- 
ing the nature of the lesion in the Royal Free Hospital 
epidemic must remain hypothetical. 


Encephalomyelitis of virus origin in any event shows a 
discrepancy between the widespread impairment of nervous 
function and histological changes, which even in a fatal case 
may consist only of round-cell infiltration of the perivascular 
spaces. 
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There does not seem much doubt that the outbreaks 
reviewed in this discussion and the outbreak at the Royal 
Free Hospital constitute a clinical entity in which encephalo- 
myelitis is the most serious feature. The name recently 
suggested for the entity is benign myalgic encephalomyelitis 
(Lancet, 1956). This title has certain merits and certain dis- 
advantages ; the use of the adjective “ benign,” although it 
correctly implies that there is no loss of life, gives a mis- 
leading impression of the severity and possible permanency 
of the neurological manifestations of the disease. The use 
of the adjective “ myalgic” is a valuable reminder of this 
important and common feature of the illness. The title as 
a whole, however, fails to indicate that there is involvement 
of lympho-reticular structures. 


Summary 

An epidemic illness which affected nearly 300 
members of the staff of the Royal Free Hospital 
Group between July 13 and November 24, 1955, 
is reported. 

The clinical picture is studied in 200 in-patients. 
There is evidence of involvement of lympho-reticular 
structures in almost every case and of involvement of 
the central nervous system in about three-quarters of the 
200 

The illness tends to run a fluctuating course. Treat- 
ment was symptomatic, but in 20 cases antibiotics were 
tried without effect. No patient died of the disease. 

In the majority of cases recovery is the rule. Severe 
disability, however, may persist for many months and 
has persisted in at least four patients who are still dis- 
abled at the time of this report. 

Laboratory investigations give no aid to diagnosis ; 
haematological changes are non-specific and the cerebro- 
spinal fluid is normal. 

Electrodiagnostic investigations failed to show any 
evidence of lower motor neurone degeneration except in 
one case. The motor paralysis was accompanied by a 
reduction in the number of motor-unit potentials 
recruited on attempted volition, the residual potentials 
often being polyphasic. Occasionally, particularly dur- 
ing recovery, volition was accompanied by grouping of 
the motor-unit potentials. 

Epidemiological studies suggest that the disease is 
spread by case-to-case contact and that the incubation 
period is five to six days. 

Extensive investigations with the help of outside 
laboratories have failed, so far, to reveal either an infec- 
tive agent or a causative factor. 

The relationship of the outbreak in the Royal Free 
Hospital Group to similar epidemics reported in recent 
years from almost every quarter of the globe is 
discussed. 


We received help from many sources, and we would like to 
record our gratitude to the staffs of the Public Health Depart- 
ments of the Boroughs of St. Pancras and of Islingto=, the Virus 
Reference Laboratory, the London School of liveiens. the 
M.R.C. Group for Research on Virus Diseases, the Ministry 
of Health, the National Hospitals for Nervous Diseases, the 
Middlesex Hospital, the Hospital for Sick Children, the Radchile 
Infirmary, Oxford, the Whitley Hospital, Coventry, the Adding- 
ton Hospital, Durban, the Eastman Dental Hospital, to the late 
Sir Lionel Whitby, C.V.0O., M.C., and to the nursing, auxiliary 
administrative, and ancillary staff of the R.F.H. Group. The 
Royal Free Hospital medical staff would also like to put on 
record the constant service of our Senior Medical Registrar, Dr. 
P. E. Jackson, in co-ordinating this report. 
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The outbreak of encephalomyelitis in the Royal Free 
Hospital Group began on July 13 and ended on 
November 24, 1955. During this time approximately 
300 persons contracted the disease. This included 8 out 
of the 40 nurses and staff of the Royal Free Hospital 
Nurses’ Preliminary Training School, N.W.8. The cases 
here all occurred from the end of July to the beginning 
of August, 1955. 

In order that the report of the epidemic may be com- 
plete we record a further small outbreak associated with 
the Preliminary Training School which started in May, 
1956. At this time there were resident 27 students, 3 
teaching staff, one warden, and 7 domestic staff, a total 
population at risk of 38. 

The number of notifications from the Preliminary 
Training School was seven, divided as follows : Student 
nurses, 5; sister, 1 ; member of domestic staff, 1. The 
dates of onset were: May 16, one student nurse; 
May 20, one student nurse ; May 27, one student nurse ; 
May 30, one student nurse ; May 31, one sister ; June 1, 
one student nurse ; June 6, one maid. 

The following is a summary of the illness in these 
seven patients, including the dates when they were 
admitted to the Sick Bay of the Royal Free Hospital and 
transferred or admitted direct to the Lawn Road Fever 
Hospital. 

Case 1 

Student nurse aged 18. Onset of illness, May 16: 

admitted to sick bay May 17; admitted to Lawn Road 


Hospital on June 1. 
Symptoms.—Right earache, general malaise, severe head- 
ache, retrosternal pain, dizziness, nausea, and occasional 
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vomiting. These subsided, but they recurred on May 28 
together with a low-grade pyrexia. 

Signs on June 1.—A few palpable tender posterior cer- 
vical glands, but no other abnormal signs except slow 
cerebration and a minimal weakness of the right biceps. 

Within three days the patient developed pain in her neck 
and right arm, and was found to have paresis of the right 
arm and right leg. This persisted, together with nausea, 
general malaise, and headache, for the next two weeks. 
She then had a right facial weakness and a weakness of her 
left arm and leg. The condition deteriorated and she 
developed photophobia, blurred vision, generalized muscular 
pain, and abdominal guarding. 

At this stage she had to be given an intravenous drip. 
Her condition slowly improved and by July 12 she was 
able to walk with help. By the end of August, although 
her progress was generally maintained, she was still getting 
short spells of dizziness. This cleared, and she was able to 
return to duty on September 17, and has worked full-time 
since then. During most of her illness she was emotionally 
very labile. 

Case 2 

Student nurse aged 18. Date of onset, May 20, 1956; 
admitted to sick bay May 21; admitted to Lawn Road 
Hospital on June 5. 

Symptoms.—Headache and nausea, which passed off, but 
between May 25 and 28 she had a fall and knocked her head. 
This was followed by a slight headache and a numb feeling 
on the left side of her face. 

Signs.—Temperature was normal throughout. The throat 
was slightly injected; some enlarged cervical glands were 
easily palpable ; all tendon reflexes were very brisk. 

The patient improved and lost all her symptoms, but on 
June 25 she developed a frontal headache and paraesthesiae 
of her left arm ; she also felt very tired. The headache and 
a “creepy” sensation in the left side of her head and 
excessive fatigue persisted during most of July but dis- 
appeared early in August. Patient decided to give up 
nursing. 

Case 3 

Student nurse aged 28. Date of onset, May 27 ; admitted 
to sick bay May 30; transferred to Lawn Road Hospital 
June §. 

Symptoms.—General malaise, right earache, nausea and 
anorexia, dizziness. 

Siens.—A few palpable tender posterior cervical glands. 
She was apyrexial throughout and returned to duty on 
July 4, and has been working full-time since then. 


Case 4 
Student nurse aged 19. Date of onset, May 30; admitted 
to sick bay May 31; transferred to Lawn Road Hospital 
June §. 
Symptoms.—Headache, general malaise, nausea, pain in 
right arm and leg. 
Signs.—A few palpable cervical glands; slight pyrexia ; 


paraesthesia right foot ; tendon reflexes, rather exaggerated. . 


The signs and symptoms cleared within two weeks and 
she returned to duty on July 4 and has worked full-time 
since then. 

Case § 

Sister at P.T. school, aged 39. Date of onset, May 31; 
admitted to sick bay May 31; transferred to Lawn Road 
Hospital June 5. 

Symptoms.—Headache, general malaise, pain in left arm 
and leg, nausea and anorexia. 

Signs.—There were no objective signs except slight 
diminution of right biceps reflex. 

The symptoms continued for about ten days and the 
patient was discharged home on June 18. She returned to 
duty on July 4, but was off duty again for one month in 
October with tonsillitis and general debility. Apart from this 
absence, she has been well and on duty since then. 
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Case 6 


Student nurse aged 21. Date of onset, June 1 ; admitted 
to sick bay June 1; transferred to Lawn Road Hospital 
June 5. 

Symptoms.—Tiredness and anorexia on May 31, followed 
on June 1 by headache, nausea, and pain in left ear. The 
headache continued for about a week. 

Signs.—There were no abnormal physical signs. 

The patient returned to duty on July 4 and has been well 
and working fuli-time since then. 


Case 7 


Woman aged 20 on domestic staff. Date of onset, June 6 ; 
admitted to Lawn Road Hospital June 13. 

Symptoms.—Headache and giddiness. Left-sided strabis- 
mus, but this might have been of long standing. At no time 
was her temperature raised. Her E.S.R. was 50 mm. in one 
hour, which fell to 3 mm. in five days. All her reflexes were 
slightly exaggerated, but had returned to normal by July 7. 

She returned to duty on June 27 and has worked satisfac- 
torily since then. 


Case 8 


Staff nurse of Royal Free Hospital aged 24. She was 
admitted to the sick bay of the Royal Free Hospital on 
May 1 with sinusitis. On May 17 she was in contact with 
Case | (it is stated for not more than half an hour). She 
was discharged on May 19 to a convalescent home. On 
May 29 she returned to duty at the Royal Free Hospital. 
On June 1 she vomited twice and developed pains in both 
legs, and on June 2 complained of weakness in both lower 
limbs. On June 3 she was readmitted to the sick bay and 
transferred to Lawn Road Hospital on June §$. 

Signs.—June 5. A few small enlarged cervical glands and 
on the anterior border of the trapezius ; anaesthesia of the 
right side of face and neck to cotton-wool and pinprick. 
Slight degree of paresis in both arms with complete anaes- 
thesia to cotton-wool and pinprick. Joint and vibration 
sense absent in the right arm and an area of anaesthesia on 
the left side. There was general diminution in power 1n 
her legs, with anaesthesia to cotton-wool and pinprick and 
absent joint and vibration sense on the right side. The signs, 
together with drowsiness and nausea, persisted for about a 
week, when she became brighter. The anaesthesia of her 
arms improved slightly, that in the legs persisted. She also 
had bouts of vertigo and nausea and very acute paraesthesia. 

By the end of June her condition had improved, but 
sensation was still impaired on the right side. By the 
middle of July she could walk unaided but with a rather 
spastic tremulous gait, and there was some foot-drop on 
the right side. She still had anaesthesia of her right and left 
legs and was very readily fatigued. On July 18 she was 
discharged for convalescence and returned to duty on 
October 11. She has been well, and working, since then. 


Discussion 


Two doctors who were in contact with some of the above 
eight cases were admitted to hospital. In one case the diag- 
nosis of encephalomyelitis was doubtful, the doctor being 
in hospital from June 23 to July 10. In the second case the 
doctor went off duty on June 17 and has not yet returned, 
her recovery being complicated by an attack of acute 
appendicitis. 

Leaving out the two doctors, it will be seen that, of the 
eight cases described, one was off duty for 2 weeks, four 
for 5 weeks, one for 2 months, one for 34 months, and one 
for 5 months; this is probably a typical pattern of the 
disease. 

The outbreak was of short duration and it is possible that 
this was due to quick administrative action following the 
experience in the group in the previous year. As soon as it 
became obvious that there was an outbreak of acute infec- 
tive encephalomyelitis the Preliminary Training School was 
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disbanded, and all those residents who were not ill were sent 
home. Close contact was kept with them, and in no case 
did they or any of their home contacts develop illness. 
The ward in which Case 8 was working before contracting 
encephalomyelitis was closed from June 8 to 18 for the 
admission of all except urgent cases. 

There was no spread to patients, although the probationers 
in training were visiting various hospitals in the group. 

All the patients admitted to the sick bay of the Royal 
Free Hospital, Gray’s Inn Road, were transferred to the 
infectious disease hospital of the group at Lawn Road as 
soon as the outbreak was diagnosed as acute infective 
encephalomyelitis, and succeeding cases were admitted 
directly to Lawn Road. 

Every attempt was made to correlate this epidemic with 
the previous outbreaks in the various hospitals of the group, 
but no success was achieved. Such pathological examina- 
tions as were carried out showed the same negative re- 
sults as in previous epidemics. 

Some idea of the difficulties which arise during an out- 
break of this description are typified by the fact that at the 
time of this small epidemic eight people working in or 
associated with the Royal Free Hospital were admitted 
or transferred to Lawn Road as suspected cases of acute 
infective encephalomyelitis which were not confirmed as 
such, the final diagnoses being as shown in the accompanying 
Table. 


Patient Fina! Diagnosis 
A nurse from Royal Free Hospital Headaches 
A radiographer from Royal! Free Hos- Acute exudative herpetic ton- 
pital sillitis 
A student radiographer from Royal Stress syndrome 
Free Hospital 


A casualty receptionist from Royal Acute respiratory catarrh 
Free Hospital 
A patient in Royal Free Hospital with | Small cerebral thrombus 


haemorrhage due to duodenal ulcer, 
and who developed ophthalmoplegia 

A cardiological technician at Lawn Infectious mononucleosis 
Road Hospital 


A clerk at the Royal Free Hospital | 


Renal colic and congenital mal- 
formation of kidneys 


Twelve other individuals associated with the Royal Free 
Hospital or seen in the out-patient department were sent 
home as suspected mild cases of acute infective encephalo- 
myelitis. They were followed up. They did not develop 
typical symptoms of this condition nor did they convey 
infection to other persons. 

During the course of the epidemic a patient from a suburb 
10 miles north-west of London presented herself at the out- 
patient department of the Royal Free Hospital. She was 
admitted to the Fever Hospital as a typical case of acute 
infective encephalomyelitis with stiff neck, temperature, and 
paresis of the muscles of the left shoulder, without loss of 
reflexes or muscle wasting. 

The occurrence of sporadic cases unassociated with the 
bulk of cases in the limited sphere of the hospital epidemic 
was a feature of the outbreak in the previous year and, in 
fact, of outbreaks described in other countries. 


Summary 

A small outbreak of acute infective encephalomyelitis 
is described in a residential training school for nurses. 

Of 38 individuals resident and at risk 7 developed the 
disease. 

In 6 cases the symptoms were mild—S recovering with- 
in five weeks and | within two months. 

One case was complicated by serious neurological 
manifestations, and recovery was delayed for three and 
a half months. 

One nurse from the hospital group concerned was in 
contact with this more serious case for half an hour and 
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developed the disease. She showed marked neurological 
manifestations and was off duty for five months. 

Two doctors contracted the disease. In one case the 
diagnosis was doubtful. 

Eight cases of illness in contacts are described in which 
the diagnosis of acute infective encephalomyelitis was 
not confirmed. 

There were no deaths. 

It is possible that prompt administrative action 
localized and controlled the epidemic. 


We would like to pay tribute to the physicians of the Royal 
Free Hospital Group, who have supplied us with most of the 
clinical information on which this report is based, and in particu- 
lar to Dr. Ramsay, physician at Lawn Road Hospital. With his 
permission we saw all the cases ourselves repeatedly, and it was 
his kindness in helping us with the clinical details and progress 
of the patients that enabled us to make this report. We would 
also express our indebtedness to Sir Daniel Davies, senior 
physician of the Royal Free Hospital, for his ready help and 
advice. We would also like to thank Dr. Doreen Nutbourne, 
who was R.M.O. of the Royal Free Hospital at the time of the 
outbreak, for her daily co-operation. 
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The introduction of mercurial diuretics marked an out- 
standing advance in the treatment of chronic congestive 
heart failure. This therapy can generally be relied upon 
to ease the distress of oedema and other accumulations 
of fluid. It is nevertheless sometimes found that after 
a while the diuretic effect wanes, and this development 
marks a critical stage in treatment. Increasing the 
dosage of digitalis does not then improve the urinary 
output ; while the patient, who may have been taking 
the drug for years, has frequently become so sensitive 
to it that even small amounts cause bradycardia and 
coupling. Other standard methods of averting fluid 
accumulation may fail at the same time: thus rigid 
sodium restriction may worsen the general condition 
through electrolytic imbalance and the blood urea may 
Steadily rise. Aspiration and acupuncture may bring 
temporary relief but do not arrest the downhill course. 
Nor do the newer diuretics solve the problem, since their 
efficacy is generally inferior to that of mercurial 
diuretics. These considerations prompted us to reassess, 
in a systematic trial, the value of urea, the only effective 
diuretic of the pre-mercurial days, now fallen into disuse. 

Friedrich (1892) was the first to use urea for oedema 
due to various causes ; with doses of 3-14 g. he reported 
favourable results. These were confirmed by Strauss 
(1896, 1921), and Feilchenfeld (1919). Volhard (1918) 
used even larger doses (40-60 g. a day) with good 
success in nephrotic oedema. Crawford and McIntosh 
(1925) gave the first detailed account of its use in eight 
cases of congestive heart failure. They were able to 
double the urinary output with a daily dose of 45 g. 
Prolonged administration gave rise to anorexia, vomiting, 
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and lassitude; after stopping the drug for a few 
days it could be resumed in small doses. They found 
an increase of urea excretion proportionate to the 
administered dose, and some increase of chloride excre- 
tion. The blood urea rose initially to 60-90 mg. per 
100 ml. within a few days; then it remained at this 
level during the period of administration and fell quickly 
to normal when urea was discontinued. 

Miller and Feldman (1932) reported five patients with 
cardiac dropsy who were treated with urea intermit- 
tently for 14-3 years and in whom water retention could 
be prevented by combining this treatment with mersalyl. 
No signs of renal damage were seen on post-mortem 
examination. Marvin (1940) believed that the unpleasant 
taste was practically the only disadvantage of urea. He 
found it extremely valuable as a diuretic, emphasized its 
constant effect, and thought it deserved a more important 
place in therapy. Winternitz (1940) was able to reduce 
the frequency of mercurial injections or omit these in 
three cases of congestive heart failure, giving urea at 
the same time. He preferred one daily dose of 20-40 g. 
to more frequent smaller amounts. White (1951) thought 
that urea was worthy of trial when mercurial therapy 
was found inadequate. Friedberg (1956) and Gross and 
Jezer (1956) held similar opinions. Current editions of 
standard British textbooks either make little reference 
to the use of urea as a diuretic (Dunlop, Davidson, and 
McNee, 1953), or do not mention it at all (Wood, 1956 ; 
Davidson, 1956 ; Garland and Phillips, 1953), or regard 
it as not indicated in congestive heart failure (Price's 
Textbook, 1956). 

The main objections to the use of urea have been that 
it is unpalatable and that it may cause vomiting and 
gastro-intestinal irritation. Fishberg (1940) believed the 
congested gastric mucosa to be particularly sensitive to 
the irritant action of urea, and fluid restriction was diffi- 
cult to enforce since urea increased thirst. It was said 
that sooner or later all patients became intolerant to 
it (Goldring, 1929). Further criticism concerned the 
diuresis produced by urea. Keith and Whelan (1926) 
maintained that urea leaves sodium chloride in the 
tissues, removing only water, and is therefore a poor 
substitute for mercurial diuretics, which remove both 
water and sodium. Crozier and Mayrs (1940) thought 
that owing to its high diffusibility the concentration of 
urea in oedema fluid soon attained the concentration 
in the blood, and its diuretic power, based on osmosis, 
thus became exhausted. Vogl (1953) admitted success in 
some cases, but felt that the treatment was not depend- 
able on account of the high incidence of nausea and 
vomiting. 

The purpose of our investigation was to find out 
whether a positive water balance could be restored with 
urea alone ; whether combined treatment with mercurial 
diuretics enhanced the effect of the latter by increasing 
urinary output on the day of injection by diminishing 
the “ rebound ” the day following injection ; whether the 
diuresis produced by urea is different from that produced 
by mercurial diuretics ; and, finally, if life can be pro- 
longed and made more comfortable for these gravely 
ill patients. 

Material and Method 

Our series comprised 17 patients with obstinate and pro- 
longed right ventricular failure in whom anasarca and ascites 
were the main features and in whom mercurial diuretics had 
become ineffective in clearing oedema and effusions. Four- 
teen patients had valvular heart disease, and these had been 


in chronic congestive heart failure with auricular fibrillation 
for years. Ascites often persisted after the oedema cleared ; 
this and the hard and enlarged liver suggested cardiac hepatic 
cirrhosis. Six of them underwent mitral valvotomy. The 
operation, which was done as a last resort, was ultimately 
unsuccessful in all ; a second valvotomy in one, however, has 
produced a good immediate result. In the remaining eight 
the preponderant lesion was mitral or aortic incompetence, 
which precluded operation. All had functional tricuspid in- 
competence. Detailed in-patient data were available in 11 
out of these 14 ; the remaining 3 were treated as out-patients. 
Two patients had coronary heart disease and developed con- 
gestive heart failure immediately after cardiac infarction. 
Failure persisted for three and six months respectively before 
the beginning of urea treatment. Hospital admission was 
possible in one only. One patient had hypertensive heart 
failure and bronchial carcinoma. . 

After admission the patients were kept for 10 to 14 days 
on the usual treatment, consisting of digitalis, mercurial 
diuretics preceded by ammonium chloride, and sodium 
restricted regime with fluid intake limited to 30-40 oz. 
(850-1,130 ml.). Blood electrolytes, blood urea, and urinary 
chlorides were estimated and effusions aspirated when neces- 
sary. The fluid intake and output were charted and the 
average fluid balance was calculated from a total of at least 
seven days without and separately from a total of 4 days 
with mercurial injections—mersalyl, “ unephral ” (“ neptal ”), 
or mercaptomerin (“thiomerin”™). If the blood urea was 
normal 15 g. of urea was then given three times a day after 
meals, dissolved in 2 oz. (57 ml.) of water (25% solution) or 
grapefruit juice. This dose had to be reduced occasionally, 
but with one exception no patient received less than 30 g. 
a day. The laboratory tests were repeated during treatment, 
while the basic regime was continued. The same calculation 
of the average fluid balance was then repeated and com- 
pared with the one before urea was started, 

We were surprised to find how easily most of our patients 
took urea. Those who objected to its taste in watery solu- 
tion were able to take it in grapefruit juice. Anorexia and 
vomiting occurred in some, mostly when the patient deter- 
iorated ; it necessitated withdrawal of the treatment for a 
few days, and if a second attempt with a smaller dose was 
unsuccessful treatment was abandoned. There was thus no 
difficulty in carrying on with the treatment in most of our 
cases. 

Except for two patients, treatment was maintained over 
periods ranging from 24 weeks to 7 years (Tables I and II). 
Cases 6, 7, 10, 11, 12, and 13 were treated from 24 to 
4 weeks ; Cases 3, 8, and 16 from 3 to 5 months ; Cases |, 4, 
9, and 14 from 6 to 9 months ; Case 17 for 14 years; and 
Case 2 for 7 years. 

Results 

Treatment was regarded as successful when a patient who 
was a bedridden cardiac invalid before urea treatment was 
able to return to a sedentary occupation or to light house- 
work and could be kept reasonably free of oedema and effu- 
sions on treatment by urea coupled with mercurial diuretics. 
These criteria were fulfilled in three instances : Case 2, who 
had congestive heart failure following bacterial endocarditis 
and who has been taking urea for seven years intermittently ; 
Case 17, with congestive heart failure after extensive cardiac 
infarctions, who took urea for one and a half years and who 
died suddenly six years later of a further cardiac infarction ; 
Case 14, with trivalvular heart disease, who has been taking 
urea now for six months. 

Temporary improvement was achieved in 11 cases; this 
consisted in increased diuresis and clearance of oedema and 
effusions while under hospital treatment. But these patients, 
when seen subsequently as out-patients, continued to retain 
fluid. When readmitted and kept under strict control their 
diuresis improved ; but as time went on urea became in- 
effective, and in the end had to be abandoned on account 
of nausea and vomiting. Ten of these had valvular heart 
disease, six of them dying within weeks or months after urea 
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became ineffective. The only patient who improved was heart disease, refused to take urea after one week ; the third 
No. 8, who underwent a second valvotomy. The last patient (Case 5), also with valvular heart disease, improved during 
in this group (Case 13) had congestive heart failure following six days of treatment in hospital, but died at home of pul- 
two cardiac infarctions ; urea established a positive water monary oedema before she could be reassessed. 
balance when mersalyl failed. Treatment was stopped on The detailed results are summarized in Table I. Except 
account of high blood urea. This patient died two and a for Case 11, all were in negative fluid balance before treat- 
half weeks later. ment by urea, the average daily fluid retention varying from 

Treatment failed in three. One of these (Case 12) had 60 to 720 ml. In eight the fluid balance became positive on 
hypertensive failure; the second (Case 15), with valvular urea alone (Figs. 2, 3, and 4). In the cases in which it 

Tapes I.—Urea Treatment of 13 In-patients in Obstinate Heart Failure 
| | | | » | | 
| 2 | | Daily | 
5 | = | Dose | Duration 
Case | | see E| 2238 | of of Comment Result 
No Diagnosis and | = o> = 
| ML-MS-T-| 45 | 14 280 | —120 40 | | ++ | + | 18-30 612 in- | Effect wore off during | Temporary 
A.P.; C.HLC | (iS @.) | (1S g.) | termit- successive admis- improve- 
| | 190 | + 1,290 | | | tently sions. Treatment ment 
(30 g.) (30 g.) | stopped on account 
| | of vomiting. Died 
| | | 6 12 later 

|MI-MS-T1-| 50M! 14 $40 | is | +260 | 42,800) 4 | None 74 years | Gross ascites and ana- | Success 
(Pig.| A.P.; | (intra- | intermit.| sarca on admission 

1) | (after S.B.E.). | | } perit.) Astonishing recov- 

| Gross ascites | | ery in 3 weeks. Still 
| | active sedentary life 
| | | | No further paracen- 
| | | | tesis required 
; | M.S.-M.L.(post-| 48 M 18 | 30 168 2,000 | 7 | 45 3 mths In gross failure 2/12 | Temporary 
op.) A.F. T.l | | | after stopped urea. improve- 
Unsuccessful | | Further treatment | ment 
vaivotomy | | | | ineffective Pro- 
bably dead | 
| 37 F | 12 bef 90 | +880 | 4250 | 41,190 48-3019 Restoredtolight house-| 
(Pig A.S.(s1.). A.F op (45 g.) | | | work No fluid | 
2) Unsuccessful! 3 after | 110 | | | | fetention with urea 
valv.: C.H.F op (30g) | | and twice-weekly 
é 3/12 Relapse after 9% | 
later. C.H.C. | | months’ treatment | 
5 A.S.-AL-MS 2 615 285 | No 4s 6 days Continued treatment | Failure 
effect at home; died 3 
during pree weeks later in pul- 
and following | monary oedema 
delivery | 
| om 
6 M.S.-M.1.-T.l 22 F 720 $10 990 | 1,230 20 Renal involvement; | Temporary 
A.P. Unsue- reduced dosage. | improve- 
cessful valvo- | Died 4 weeks later | ment 
tomy. C.H.¢ 

7 M.S.-M.1-T.l 42 32 285 160 1,110) + 1,050 | None « Well at end of urea 
(Pig A.F. Unsuc treatment. Relapse 

3) cessful valvo 2 months later. Urea 

tomy | stopped on account | 
| of vomiting | 
M.S.-M.I 40 12 —s10 | 45 No No + | Good 0-45 43 mths Result waning “during 
A.List.). T.l effect} imme-| output (1 12 successive admis- | 
C.H.F.; after | | diate | for 3 | inter- sions. 2nd valvo- | 
valvotomy j | | effect | days mission) tomy Sept., 1956, & | 
| after | good immediate | 
| | _| inj result | 
9 M.S.-M.L-Adl 4.1 4 240 te | 1,200 | + 1,680 None | 30-45 6 mths Good result for 4/12. 
C.H4 (Ist (Ist | {ffect waning dur- 
adm. adm.) ing successive admis- 
+ 195 + 1,460 | sions. Died | year 
| (2nd (2nd later 
adm.) adm.) | 
10 | M.L.-M.S.-T.1L-| 36 F | Syrs. | —660 175 | +360 930 | + | No 45 3 weeks| Excellent result as mn 
| A.F.-C.H.C. | | | under obs 
Unsuccessful | continues treatment | 
valvotomy | as O.P. | 
4 years ago | | | 
Bronchial | 6 | +70 | +1935 | One | No inj Noinj.| 45 |,14days | Effect of Hg diuretic| 
H.F | | +2,K needed unpredictable. Even 
| | | }2 inj. no | diuresis with urea; 
| | | @ffect | | no inj. needed. On 
| | | | | | pos. balance before 
| | | | urea. No follow-up 
H.H.D. C.H.F. | 60 M | Year —225 |.~210 | +1,080| +660 | 45 | 3 weeks | Urea ineffective. Died | Failure 
C.H.C | | | | 1+ years later 
ic H.F. after | $0 M | 3 mths | —165 30 | +120 | +570 No 45 | 2% | Excellent result in | Temporary 
(Fig.| cardiac infarct | critically il! patient. improve- 
4) i Urea stopped on ment 
| i | account of B.U. 
128 mg./100 ml. 
| Died 2 weeks later 
A.P..-auricular fibrillation. A.1.~ aortic incompetence. M.I. mitral incompetence. =tricuspid incompetence. H.H. D. = hypertensive heart 
disease. S.= mitral stenosis. C.H.F.=congestive heart failure. C.H.C. ~cardiac- -hepatic cirrhesis. A.S.~ aortic stenosis. $.B.E.— subacute bacteria! 
endocardi 
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TaBLe Il.—Urea Treatment in Four Out-patients in Obstinate Heart Failure 
| | 
; Age | Duration | Daily | Duration 
se 
= Diagnosis | and _ of Short History Dose ° | Comment Result 
Sex Failure | / (g.) | Treatment | 
14 | MS-Al | 42 F /7 years | Frequent previous admissionsforC.H.F.and | 45 8 months | Well. Doing light housework. | Success 
A.S.-T.1. onand) gross ascites. Urea started March, 1956. | Under observation 
and T.S off | Within 3 weeks lost 61b.(2-7 kg.) in wt. and | | 
A.F. 2 in. (S cm.) in abd. girth. Approx. daily | j 
C.H.C. output doubled—mercaptomerin inj. re- 
| | | duced from two to one a week 
1s M.S.and AJ. 48 F | oI year | Severe congestive heart failure. Greatly 45 1 week Urea made her thirsty; became | Failure 
| Til. disabled worse—stopped treatment | 
16 M.I. ang Si F | 14 years | Not severely disabled. Needs Hg inj. twice 45 3 months | Much improved; no Hg inj. } Temporary 
I. on and weekly; attempts to omit these failed required since on urea. Under | improve- 
off previously observation ment 
17 | C.H.P. after | 42 M | 3 months! Extensive ant. infarct April,1947, followed by | 20-40 | 14 yrs Sodium restriction could never | Success 
| cardiac inf. | extensive post. inf. Feb., 1948. 4 months be enforced. In spite of this, 
C.H.F. | later severe C.H.F.; gross fluid retention dehydration with urea suc- 
C.H.C. } in spite of Hg inj. 3a week. Urea started cessful. From 1950-5 fully 
| | | June, 1948 ; positive fluid balance restored. active in sedentary occupation. 
| | Left for abroad, July, 1948. Subtotal thy- | From 1952 onwards no Hg | 
| | roidectomy, Nov., 1948. Feb., 1949, T.1., | inj. needed. Well compensated | 
| ! ascites, large liver. Urea resumed. Ascites on digitalis and thyroid. Sud- | 
} and oedema disappeared within 14 months. den death May, 1955, of | 
Urea stopped. Ascites again in May, 1949. further cardiac infarct | 
From May to Nov., 1949, urea intermit- | 
| tently From then onwards sl. C.H.F. | 
| successfully treated with digitalis and 
occasional Hg inj. | | 
| 


remained negative, retention became less, and, while the out- 
put after mercurial injections rose considerably during urea 
administrations (Fig. 1), mercurials were largely ineffective 
before treatment with urea (Cases 2, 4, 5, 8, and 10). In 
Case 4 mercurial injections were not required because of 
the spectacular output on urea alone (Fig. 2). In Case 8 a 
greater output was obtained for three successive days after 
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Fic. 1—Case 2 (Table I). Urea in reduced dosage greatly en- 

hances effect of mercurial diuretic, abolishes rebound after injec- 

tion, but does not suppress entirely the negative fluid balance. 

N=neptal, 2 ml.; P=paracentesis, 5.1 
itres. 


such injection while the patient was taking urea, without the 
usual great diuresis on the day of injection. In Case 11, the 
only patient with positive water balance before urea, the 
average excess output during urea increased from 70 to 
135 ml, and he did not need further mercurial injections, 
which had previously been uncertain in effect. The result 
obtained with urea was proportionate to the dose : in Case 6, 
with renal involvement, only one-third of the usual dose was 
given; she retained less, but still remained in negative 
balance. Case 1, unable to take the full dose, retained fluid 
when on 15 g. a day ; raising the dose to 25 g. a day produced 
an excess average daily output of 195 ml. with a correspond- 
ingly greater output on injection days. When urea was 
stopped water retention immediately recurred (Fig. 2). 
Resumption of urea in smaller amounts resulted in a smaller 
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Fic, 2.—Case 4 (Table I). Urea in average doses suppresses fluid 

retention: no mercurial injections required. Stoppage of treat- 

ment results in fluid retention. Resumption of urea with smaller 

doses restores positive fluid balance, enhances effect of mercurial 

in‘ections, and suppresses gross rebound present before treatment 
with urea. =thiomerin, 2 ml. i.m. 
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output, though it still potentiated the effect of mercurial 
diuretics. As fluid retention became less, the effect of mer- 
curial diuretics also diminished (Fig. 3). Rebound after mer- 


curial injections was abolished in six patients (see Figs. 1, 2. 
and 3) 
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Fic. 3.—Case 7 (Table I). Urea in average doses restores positive 


fluid balance ; only one further mercurial injection required. M= 
mersalyl, 2 ml. im 


Laboratory Data 


Diuresis with urea is due to a rise in blood urea after its 
ingestion. The excess of urea circulating in the blood leads 
to the filtration of larger amounts of urea from the glomeruli 
The rising concentration of urea increases the osmotic pres- 
sure in the renal tubules, hindering reabsorption of water. 
“ Urea thus retains water in the tubules for its own elimina 
tion” (Wright, 1952). Patients on urea all have a raised 
blood urea, and the level depends on the amount ingested. 
In Case 9 the blood urea rose from 26 mg. per 100 ml. to 
86 mg. during the administration of 45 g. of urea; Case | 
had a blood urea of 58-67 per 100 ml. while on 30 g., of 
42 mg. while on 20 g., and of 26 mg. when on I5 g. a day. 
In Cases 4 and 14 the blood urea estimated three hours 
after the first daily 
dose was 49 and 42 
mg. per 100 ml. re- 
spectively. The rise 
of blood urea pur- 
posefully produced 
has a significance 
different from that 
caused by chronic 
renal disease, in 
which it is a sign 
of the inability of 
the kidneys to 
eliminate toxic 
waste products. 
The urea retention 
was well tolerated 
by our patients; 
vomiting was look- 
ed upon as a sign 
of intolerance of 
the congested gas- 
tric mucosa to absorb urea, and in these cases the blood urea 
was normal. In chronic renal disease, however, vomiting is 
a sign of toxaemia, and the blood urea is high. 

The diuresis with urea has been thought to be less valu- 
able than that produced by mercurial diuretics, on the ground 
that only water is eliminated, sodium being left in the body. 
The daily urinary chloride estimation in Case 7, with a 
normal blood chemistry, refuted this (Table III). The 
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Case 13 (Table I. 
on urea alone after mercurial 

became _ ineffective. M= 
mersalyl, 2 ml, i.m. 


Spectacular 


Chloride Excretion on Urea Alone and After 
ersalyl in Case 7 


Taste Ill. 


D Urinary Chlorides Urinary Output Daily Urinary 
(mEq |.) (ml.) Chlorides (g.) 
26756 | $1-7 1,200 3-6 
56 960 19 
287 56 34-5 2,700 5-4 (M)* 
%6 69.0 1,140 45 
307 56 51-7 i 1,740 $2 

28 % 77-6 1,200 54 

38 %6 170 1,680 17 


*(M) 2 mi. of mersalyl! injection 


chloride output in this patient was low begause she was, as 
all our patients were, on a sodium-restricted regime. The 
relative chloride content in the urine after mersalyl was only 
one-half or less (34.5 mEq/l.) of that she had on some days 
while on urea alone (77.6 mEq/1.). Owing to the greater 
urinary output, however, the absolute amount of chloride 
excreted on the mersalyl day was equal to that excreted on 
urea days, when output was smaller. 


Discussion 


Our series was highly selective in that it comprised only 
patients with a consistently bad prognosis. To see bed- 
ridden patients with advanced heart failure and anasarca 
following bacterial endocarditis, extensive cardiac infarction, 
or trivalvular heart disease restored to gainful occupation, 
or to light housework in the cases of women, was remark- 
able or at least unexpected. Clearly, it was not urea alone 
which was responsible for this success: digitalis, mercurial 
diuretics, and sodium restriction all played their part. How- 
ever, these measures were unsuccessful by themselves ; the 
diuresis produced by urea, the potentiation of the effect of 
mercurial diuretics, and the abolition of rebound after mer- 
curial injections were the decisive factors which produced 
the improvement. In Case 17, suffering from heart failure 
after cardiac infarction, subtotal thyroidectomy was per- 
formed, but this would not have been possible except for 
the diuresis produced by urea at a decisive moment when 
the patient was waterlogged and when mercurial diuretics 
had become ineffective. When oedema and ascites re- 
appeared after operation, urea again restored the normal 
water balance. In Case 2 intraperitoneal unephral injections, 
during the administration of urea, produced an exceptional 
diuresis. The same combined treatment was effective in 
Case 9, but in her the intraperitoneal mercurial was ineffec- 
tive without the aid of urea administration. 

After these striking results it was disappointing to find 
patients failing to respond to a second or third course of 
urea. Failure to produce diuresis by urea coincided with a 
rapid downhill course, and, with two exceptions, all these 
patients died within one year, many within weeks. If 
cardiac strength wanes osmotic diuresis is bound to fail, since 
glomerular filtration becomes deficient. When this stage will 
be reached cannot be foretold ; our findings show that even 
in the apparently hopeless case a good diuretic response may 
disclose unexpected cardiac reserves. Whether or not it 
prolongs life may be questionable, but the clearance of 
oedema certainly makes life more bearable. 

Treatment with urea is far from being pleasant. This sub- 
stance is unpalatable, but that drawback may be overcome 
by various devices. Grapefruit juice seems to be the best 
means of masking the unpleasant taste, though we have not 
tried giving it in beer or in raw tomato juice as advised by 
Miller and Feldman. Tolerance remains individual : many 
of our patients who were able to take urea for months and 
years did not object to the taste ; others refused a second 
course on account of its unpalatability. Real intolerance was 
seen in the severely ill who vomited the mixture they had 
been able to tolerate earlier for weeks and months. While 
taking urea most patients complained of increased thirst, and 
on the average they drank about 300 ml. more daily, but 
only one stopped treatment on account of this. Urea has 
a Sedative action and may produce tiredness ; but this was 
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not a prominent complaint in our series, nor was diarrhoea. 
The dose may have to be adjusted to the need of the patient ; 
the average dose was 45 g. daily. Less than 30 g. may not by 
itself be enough to increase diuresis, but it may be enough 
to potentiate the effect of mercurial diuretics and to abolish 
water retention the day after injection. 


Summary 


A new assessment of the diuretic properties of urea 
has been made. When integrated in action with mer- 
curial diuretics urea has a special place in the ‘hera- 
peutics of chronic heart failure with oedema. 

A group of 17 patients, all suffering from obstinate 
and prolonged right ventricular failure, has been studied. 
Fourteen had chronic rheumatic valvular heart disease, 
and some of these had developed cardiac hepatic cir- 
rhosis with ascites ; six underwent mitral valvotomy. Of 
the remaining three patients, heart disease in two was 
of coronary origin, and in the remaining one hyperten- 
sive. 

Urea was administered in doses of 15 g. dissolved in 
2 oz. (57 ml.) of water or grapefruit juice thrice daily. 
Treatment was maintained over periods ranging from 
two and a half weeks to seven years. 

This treatment was found to be advantageous. In 
about half the patients a negative fluid balance was 
changed to positive on urea alone. In cases in which 
it remained negative, fluid retention became less. Urea 
was found to produce such effects even after mercurial 
diuretics had become useless. In several patients mer- 
curial diuretics were greatly augmented in their effect 
when urea was given concurrently. 

At worst, urea administration is never harmful, but it 
may have to be discontinued on account of distaste on 
the part of the patient or because of nausea and vomit- 
ing. At best it may be the means of maintaining in a 
quiet occupation for several years a patient with grave 
valvular heart disease in whom this result is unattainable 
by any other medicaments singly or in combination. 
Between these extremes are the patients in chronic con- 
gestive failure who may receive many months of benefit, 
at first by prolongation of quiet activity free from 
oedema, and latterly by mitigation or abolition of 
distressing oedema and effusions until the last days of 
the illness. 
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The purpose of this article is twofold. First, to examine 
the difference between essential hyperlipaemia and idio- 
pathic hypercholesterolaemic xanthomatosis. Hitherto 
these conditions have been differentiated solely by the 
presence or absence of an increase in plasma neutral 
fat (hyperlipaemia) (Lever et al., 1954; Malmros et al., 
1954). Secondly, to examine the significance of the 
hyperlipaemia when it does occur. 


Essential Hyperlipaemia 

Essential hyperlipaemia has been defined as a condi- 
tion in which a primary increase in plasma neutral fat, 
sufficient to cause turbidity, occurs, usually associated 
with an increase in the blood cholesterol. It is familial 
in about a sixth of the cases—hepatosplenomegaly, re- 
current upper abdominal pain, and skin lesions occur- 
ring, though not necessarily together, in about one-half. 
The upper abdominal pain is thought to be due to 
pancreatitis resulting from the hyperlipaemia (Klatskin 
and Gordon, 1952). Hyperglycaemia, which can be 
controlled by a low-fat diet, has also been described 
(Thannhauser, 1950). Approximately a third of the 
cases occur in children under the age of 10. None of 
the symptoms or signs depend on any particular critical 
level of plasma lipids. 

Of the 41 cases reported prior to 1954, 19 had 
cutaneous lesions (11 adults and 8 children). In adults 
the lesions are remarkably constant in their morphology 
and are known as eruptive xanthomata (Wijnhausen, 
1921; Marcus, 1937; Bloomfield and Shenson, 1947 ; 
Thannhauser, 1950; Frank and Levitt, 1951; Hand, 
1951; Fulton, 1952; Gadrat et al., 1952; Klatskin and 
Gordon, 1952). They occur suddenly, in crops, and 
vary in intensity, sometimes even clearing completely 
for short periods. The individual lesion is a yellow 
dome-shaped papule, | to 5 mm. in diameter, frequently 
surrounded by a bright-red halo. Itching may occur 
when the lesions are erupting and occasionally they are 
acutely tender. They vary in number from a dozen to 
thousands and may be grouped or scattered. The com- 
monest sites are the knees, elbows, thighs, and buttocks, 
but any area of the skin may be affected. They dis- 
appear when the patient is placed on a low-fat diet, but 
recur when the diet is discontinued. 

In children the cutaneous lesions may be the same as 
in adults (Burger and Grutz, 1932; Abegg, 1937; 
Bernstein ef al., 1939; Goodman et al., 1940), but pin- 
head vesicles, from which a milky fluid can be expressed, 
have also been described (Holt et a/., 1939; Bruton and 
Kanter, 1951). In one infant aged 17 months transitory 
orange papules appeared (Crocker, 1951). The lesions 
were not described in Collett and Kennedy's (1948) case. 

The following two cases are typical examples of the 
condition in adults. 

Case 1 

A man now aged 46 noticed in 1950 an extremely tender 

eruption on his elbows, trunk, and feet. He had no other 


= 
‘ 

| | 
¥ 


ESSENTIAL 


symptoms, the past history was not relevant, but his mother 
had died at the age of 64 of coronary-artery disease 

On examination in 19584, papules, about 
the size of a pin’s head, were scen grouped on the elbows 
ankles, and feet and scattered sparsely on the trunk (Fig. 1) 


yellow miliary 


Eruptive xanthomata on elbow, showing erythe- 
matous flare 


Case | 


The majority of lesions were surrounded by a bright-red 
flare. Pressure caused very sharp pain, which persisted for 
some appreciable time. No other abnormality was found. 

The serum was milky, separating into an upper layer of 
cream and a lower one of milk on standing. Total serum 
lipids were 5,590 mg. per 100 ml. ; phospholipids, 550 mg. 
per 100 ml.; and serum cholesterol, 425 mg. per 100 ml. 
Paper electrophoresis showed a_ typical hyperlipaemic 
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pattern (Fig. 2 


Trail B-L.P. a-L.P. 


Fic. 2.—Case 1. Paper electrophoresis of serum, showing a 
typical hyperlipaemic pattern. The high beta-lipoprotein repre- 
senis an increase in phospholipids and cholesterol, but this is 
overshadowed by the very high chylomicron trail, representing a 


gross increase in neutral fat gamma-globulin ; beta- 
globulin; «,=alpha-1! globulin; a@,=alpha-2 globulin; Alb 
albumin; «-L.P.=alpha-lipoprotein. 8-L.P. = beta-lipoprotein 


Polariscopic examination of a section from a skin lesion 
showed a preponderance of neutral fat with relatively little 
cholesterol. His son’s serum was normal. 

He was placed on a 1,000-calorie low-fat diet for six 
months ; this was increased to and subsequently maintained 
at 1,500 calories. The cutaneous lesions disappeared in 
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five months and have not reappeared and there has been a 
gradual reduction in the serum lipids, the values in June, 
total lipids, 2.800 mg. per 100 ml. ; phospho 
and cholesterol, 320 mg 


1956, being 
ipids, 560 mg. ; 


Case 2 

A man aged 30 had noticed five months previously a 
number of small yellow pimples on the front of his neck. 
The condition slowly spread to affect the limbs and trunk. 
Apart from a steady gain in weight over the past five years, 
his general health has been good. The past and family 
histories are not relevant. 

On examination the eruption consisted of yellow dome 
shaped papules, | to 3 mm. in diameter, and was profuse 
under the chin and on the front of the neck. The forearms 
and lower back were also well involved, and occasional 
lesions were present on the rest of the trunk and limbs. 
The liver and spleen were palpable four fingerbreadths and 
one fingerbreadth respectively below the costal margin. No 
other abnormality was found; the blood pressure was 
140 90 and the urine normal. 

The serum was milky, total serum fat being 4.300 mg. per 
100 ml. ; phospholipids, 580 mg. per 100 ml. ; and chole- 
sterol, 520 mg. per 100 ml. Paper electrophoresis showed 
a hyperlipaemic pattern. A frozen section prepared from 
one of the skin lesions showed a preponderance of neutral 
fat in the lesion, but a significant amount of cholesterol 
was present, approximately a tenth. 

He was placed on a low-fat diet together with 4 oz. 
(114 ml.) of maize oil daily and the eruption cleared com- 
pletely in three months. 


Idiopathic Hypercholesterolaemic Xanthomatosis 


This is a condition in which a primary increase in blood 
cholesterol occurs without an increase in neutral fat, the 
serum remaining clear. Cholesterol is deposited in the skin, 
tendons, and blood vessels, in the latter case leading to 
cardiovascular disease. None of these symptoms, however, 
depend on any particular critical level of plasma cholesterol. 
A familial incidence is the rule rather than the exception. 
although the hypercholesterolaemia is often unassociated 
with other manifestations. Recurrent pancreatitis, hepato- 
splenomegaly, and hyperglycaemia unassociated with 
diabetes mellitus do not occur. 

The tendon lesions, known as tendon xanthomata, presem 
as thickening of the Achilles and patellar tendons and those 
of the extensor muscles of the hand. The cutaneous lesions 
take the form of either plane or tuberous xanthomata. The 
former usually occur as slightly raised circumscribed yellow 
plaques on the eyelids, where they are known as xanthelas- 
mata. They may also occur, though less commonly, any- 
where else on the skin. On the hands they cause yellowing 
of the palmar creases. Tuberous xanthomata are firm 
tumours, varying in colour from orange to dusky red, most 
commonly occurring on the elbows, knees, and buttocks. 
They vary in size from only slightly raised papules 0.5 cm. 
in diameter, in which form they are usually seen on the 
buttocks and cannot be distinguished from eruptive xantho- 
mata, to lobulated tumours | in. (2.5 cm.) or more across. 
Neither the skin nor the tendon lesions are affected by a low- 
fat diet. 

The following is a typical example of the condition. 


Case 3 

A man now aged 47 noticed in 1952 a small, painless, 
slightly tender yellow-orange nodule on the left elbow. This 
has grown slowly, and other similar lesions have appeared 
adjacent ta it, on the right elbow and on the buttocks. His 
general health has been unaffected. The past and family 
histories are not relevant. 

On examination in 1956 tuberous xanthomata were seen on 
both elbows (Fig. 3) and scattered profusely on the buttocks 
(Fig. 4). No tendon xanthomata were present and no other 
abnormalities were found. The serum was clear, the blood 
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cholesterol was 565 mg. per 100 ml., and paper electro- 
phoresis showed a typical hypercholesterolaemic pattern 
(Fig. 5). 


The blood sugar and an E.C.G. were normal. 
Polariscopic exami- 
nation of a section 
prepared from one 
of the nodules 
showed that the 
fat was in the form 
of cholesterol 
Treatinent with 
a low-fat diet has 


had no effect on 
the xanthomata, 
but the most re- 
cent plasma lipid 
levels were: total 
lipids, 1,020 meg. 
per 100 ml.; 
phospholipids, 470 
mg. per 100 ml: 
and _ cholesterol, 
280 mg. per 100 
on elbow. mil. 


Xanthomata on buttocks, associated with tuber- 


Fic. 4.—Case 3. 
ous xanthomata on elbows and a normal plasma neutral fat level. 


y as a, Alb. 


B-L.P. a-L.P. 
Fic. §.—Case 3. Paper electrophoresis of serum. showing a 


typical hypercholesterolaemic pattern. The high beta-lipoprotein 
represents an increase in phospholipids and cholesterol. 


gamma-globulin; @=beta-globulin; @,=alpha-| globulin; a,= 
alpha-2 globulin; Alb.=albumin; a-L.P.=alpha-lipoprotein. 
8-L.P. = beta-lipoprotein. 


Hyperlipaemia Occurring in Idiopathic 
Hypercholesterolaemic Xanthomatosis 


In 1954 Malmros et al. published a report of 10 cases in 
which they had found an increase in plasma neutral fat 
associated with hypercholesterolaemia. Because of this 
single finding, they made a diagnosis in every case of 
essential hyperlipaemia. However, in none of the cases did 
eruptive xanthomata, abdominal pain, or hepatospleno- 
megaly occur. On the other hand, tuberous xanthomata 
occurred in five, plane xanthomata in two, and coronary- 
artery disease in eight. Five cases had no associated abnor- 
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malities. They were, in fact. examples of idiopathic hyper- 
cholesterolaemic xanthomatosis, asseciated with hyper- 
lipaemia, and not cases of essential hyperlipaemia. 

The following three cases are further examples of this 
type. 

Case 4 

A man now aged 47 was found in 1949 to have yellowing of 
the creases of the fingers and palms, a clear serum, and a 
blood cholesterol of 380 mg. per ICO ml. Since that time he 
has been seen regularly. His general health has remained 
good, the past history is not relevant, but six months pre- 
viously his elder sister had developed xanthelasma. 

In 1951 he developed tuberous xanthomata on the elbows 
and in 1954 on the buttocks. Xanthelasma was first noticed 
in November, 1955, and has since been increasing. In 
April, 1955, his serum was still clear, paper electrophoresis 
showing a typical hypercholesterolaemic pattern. The blood 
cholesterol varied between 420 and 560 mg. per 100 ml. The 
serum was first observed to be slightly milky in June, 1955, 
and this had increased in intensity by November, paper elec- 
trophoresis then showing an obvious hyperlipaemic pattern, 
In June, 1956, the total serum lipids were 1,600 mg. per 100 ml., 
phospholipids, 560 mg. per 100 ml. ; and cholesterol, 420 mg. 
per 100 ml. At this time polariscopic examination of a 
section from one of the elbow lesions showed that the lipid 
in the skin was mainly cholesterol, although there was an 
appreciable quantity of neutral fat. 

He has been treated with a low-fat diet, which he finds 
difficult to adhere to. The lesions have not altered in any 
way, and in January, 1957, the total lipids were 2,300 mg., 
phospholipids 470 mg., and cholesterol 515 mg. per 100 ml. 

Comment.—This is the first reported case in which the 
onset of hyperlipaemia has occurred while the case was 
under observation. With the exception of the hyperlipaemia, 
the symptomatology has been entirely that of idiopathic 
hypercholesterolaemic xanthomatosis, including xanthelasma, 
which first appeared after the onset of the hyperlipaemia. 


Case 5 

A man now aged 47 noticed in 1951 painless yellow 
nodules on the elbows followed shortly by yellowing of the 
creases of the palms. His general health was good, the past 
history not relevant, but his father had suffered from 
xanthelasma. On examination in 1954 typical tuberous 
xanthomata were seen on the elbows. The palmar creases 
were yellow, but no other abnormality was found. The 
serum was milky, paper electrophoresis showing a hyper- 
lipaemic pattern, and the blood cholesterol was 555 mg. per 
100 ml. Polariscopic examination of a skin lesion showed 
that the lipid was in the form of cholesterol. A low-fat dict 
has had no effect on the condition, the amounts of plasma 
lipids in January, 1957, being total lipids 1.800 mg.. phos- 
pholipids 445 mg., and cholesterol 520 mg. per 100 ml 


Case 6 

A man now aged 36 noticed in 1948 some nodules on the 
left elbow. His general health has been good and the past 
and family histories are not relevant. On examination in 
1950 tuberous xanthomata were seen on both elbows and 
there was some yellowing of the palmar creases. The blood 
cholesterol was 450 mg. per 100 ml., but no observation of 
the serum was made. He was seen again in 1956. There 
had been no change in the condition, but the serum was 
found to be milky, total serum lipids were 1,920 mg., 
phospholipids 430 mg., and cholesterol 520 mg. per 100 ml. 
Paper electrophoresis showed a hyperlipaemic pattern. 

A frozen section prepared from the skin lesion showed 
the fat to be in the form of cholesterol. 


Mixed Types 


Lever et al. (1954) published seven cases under the heading 
of essential hyperlipaemia. One of these patients appears to 
have been suffering from diabetes mellitus, since insulin was 
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needed to control the hyperglycaemia. Another uncom- 
plicated example of essential hyperlipaemia had already 
been reported (Hopgood, 1948). Neither of these cases had 
skin lesions. The remaining five all had hyperlipaemia and 
hypercholesterolaemia and both eruptive and tuberous 
xanthomata, the latter type preponderating. In the two 
cases treated with a low-fat diet, the former cleared, while 
the latter did not. Three patients had tendon xanthomata 
and three coronary-artery disease. One had enlargement of 
the liver and spleen, but none suffered from abdominal pain 
Thus these cases exhibit features of both essential hyper- 
lipaemia and idiopathic hypercholesterolaemic xantho- 
matosis, and either diagnosis would be equally applicable 

The following two cases are further examples of this type 


Case 7 

A woman now aged 69 was seen in 1949 with a six-months 
history of itching of the elbows. On examination typical 
plane xanthomata were found on the eyelids and tuberous 
xanthomata on both elbows. The past and family histories 
were not relevant. The blood cholesterol level was raised, 
but the appearance of the serum was not noted and the 
serum neutral fat was not investigated. There was no 
change in her condition until 1956, when typical eruptive 
xanthomata appeared on the buttocks. The serum was then 
found to be milky ; total lipids were 2,979 mg. per 100 ml. ; 
cholesterol, 972 mg. per 100 ml. ; and phospholipids 750 mg. 
per 100 ml. There had been no change in the lesions on 
the eyelids and elbows. 

Case 3 

A man now aged 42 noticed, in 1949, an eruption on the 
trunk and limbs. This cleared spentaneously in a few months, 
but then recurred and persisted. His general health had been 
good. His mother had suffered from hypertension and 
died from a cerebral haemorrhage. On examination at that 
time the eruption was found to consist of discrete yellow 
pinhead papules, with an erythematous margin. These were 
present profusely on the buttocks, aggregated into plaques 
on the feet, and scattered on the upper limbs, back, and 
thighs. No other abnormality was found. The serum was 
milky ; total serum lipids 3,900 mg. per 100 ml., and chole- 
sterol 1,040 mg. per 100 ml. Paper electrophoresis showed a 
hyperlipaemic pattern. Polariscopic examination of a skin 
lesion showed that the lipid consisted of approximately 
equal amounts of neutral fat and cholesterol. 

He was placed on a low-fat diet and the eruption, with the 
exception of the lesions on the right elbow, cleared in 10 
months and has not recurred. The lesions on the right 
elbow had always been rather larger and more orange 
coloured than the others, and they continued to increase in 
size for two or three years and have since remained stationary. 
For the past two years he has complained of upper abdomi- 
nal pain, the exact cause of which has not been ascertained. 

On examination in 1957 no abnormality was found except 
for three typical tuberous xanthomata on the right elbow. 
The serum was still milky, total lipids being 3,400, phospho- 
lipids 520 mg., and cholesterol 400 mg. per 100 ml. Polari- 
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cutaneous lesion showed it to be composed almost entirely 
of neutral fat. 
Discussion 

Essential hyperlipaemia and idiopathic hypercholesterol 
aemic xanthomatosis have hitherto been regarded as 
separate entities. This distinction has been based on the 
presence of a raised neutral fat level in the former con- 
dition. However, Cases 4, 5, and 6 in the present series (see 
Table), and an analysis of those reported by Malmros 
et al. (1954), show that this can no longer be regarded as a 
valid distinction, since such a hyperlipaemia can occur in 
both conditions. Further, the cutaneous lesions charac- 
teristic of these two maladies, plane and tuberous xantho- 
mata in the case of idiopathic hypercholesterolaemic 
xanthomatosis and eruptive xanthomata in essential hyper- 
lipaemia, can also occur together in the same patient (Cases 
7 and 8 and Lever er al. (1954) ). The cases of Lever ef al. 
also showed tendon xanthomata and cardiovascular disease, 
characteristic of idiopathic hypercholesterolaemic xantho- 
matosis, while in Case 8 recurrent abdominal pain suggests 
the pancreatitis of essential hyperlipaemia. Finally, either 
of these diagnoses would be equally applicable to Case 7. 

On clinical grounds alone these conditions seem to have 
much in common, and it is tempting to consider them as 
differing presentations of the same fundamental abnormality. 
Yet preliminary reports on their response to certain forms of 
treatment hint at further differences. A low-fat diet is 
sufficient to cause the complete disappearance of eruptive 
xanthomata in a few months (Cases 1, 2, and 8) but has no 
effect on plane or tuberous xanthomata. Recently phenylethyl- 
acetic acid was introduced by Cottet ef al. (1954) for the 
treatment of atheroma. These authors considered that by 
forming a stable combination with co-enzyme A it might 
interfere with the endogenous formation of cholesterol. 
There appears to be no reason, however, why it should not 
have the same effect on the phospholipids or neutral fat. 
Cases 1, 4, and 5 were treated with this drug for six weeks, 
the dose being 2 g. a day for the first two weeks and there- 
after 3 g. a day. No effect on the serum cholesterol was 
seen in Cases 4 and § (idiopathic hypercholesterolaemic 
xanthomatosis with hyperlipaemia), but in Case 1 (essential 
hyperlipaemia) the serum cholesterol, which had varied 
between 220 and 400 mg. per 100 ml. for the previous 18 
months, rose during treatment to 660 mg. Since stopping 
the drug it has not again risen above 400 mg. during the 
ensuing 10 months. 

None of the cases in the present series have been treated 
with a high vegetable fat diet for long enough for any con- 
clusions to be drawn. Malmros and Wigand (1955) caused a 
rapid reduction in plasma cholesterol in cases of familial 
hypercholesterolaemic xanthomatosis with this type of diet, 
whereas in the single case of essential hyperlipaemia so 
treated there was an increase in both neutral fat and chole- 
sterol. It was thought that this was due to previous treat- 
ment with a low fat diet, and on repeating the treatment 
after a period on a normal diet the cholesterol fell. It is 


Details of Cases 


Total Phos- Total 


Case | 
Diagnosis Neutral! Paper Cutaneous 
No | Lipids pholipids Cholesterol | Fat | Electrophoresis Xanthoma 
Normal 400-700 190-250 | 1590-260 | O20 | 
! Essential hyperlipaemia 5,590 | 550 425 | 4,498 | Hyperlipaemic E ruptive (N.F.) - 
3 Idiopathic hypercholestero|- * god | = H hol Eruptive (N.F., cholesterol) 
| 5 ypercholestcrolaemic | Tuberous (cholestero!) 
ixed type 2,979 790 972 969 ube 
| 


| 
2,360 {| |. Eruptive (N.P., cholesterol) 
|| 2. Tuberous (N.F.) 


Ail figures represent mg. per 100 m!. and refer to the serum. The norma! values are takenf 
on the following formula : neutral fat rom Thanohauser (1950). The neutral! fat (N.F.) was calculated 


total lipid minus (phospholipid + 1.3 = total cholesterol) 
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not stated whether the cases of familial hypercholesterol- 
aemic xanthomatosis had also been previously treated by 
a low-fat diet, and it remains possible that the peculiar re- 
sponse to the treatment in the case of essential hyper- 
lipaemia may have been the result of the malady itself. 

Much further investigation, both clinical and biochemical. 
will be needed before the correct nosological position of 
these two syndromes becomes apparent. 

The significance of the hyperlipaemia is also obscure. 
Its presence in a gross form is usually associated with other 
signs of essential hyperlipaemia, although these may appear 
singly or in combination. That they do not depend on any 
particular critical level of plasma neutral fat is shown by 
the cases in the present series in regard to the abdominal 
symptomatology and by Harsléf’s (1948) case in regard to 
the skin. This patient had a total plasma lipid level of 7,767 
mg. per 100 ml. without any cutaneous lesions. 

Eruptive xanthomata occur only in the presence of hyper- 
lipaemia, whereas plane and tuberous xanthomata appear 
to bear no relationship to the plasma neutral fat level (see 
Table). However, the clinical characteristics of the cuta- 
neous lesions seem to be less significant than their chemical 
content. Although polariscopic examination is an extreme] 
crude method of determining the type of lipid present in 
these deposits, it does help to give some indication. Thus 
cholesterol can be found in eruptive xanthomata (Cases 2 
and 8), while neutral fat may occur in tuberous xantho- 
mata (Cases 4 and 8), If, therefore, the duration and level 
of hyperlipaemia bear any direct relationship to the skin de- 
posits, it is to the amount of neutral fat present and not to 
the type of lesion in which the fat occurs (see Table). 
This is best exemplified in Case 8, where a recent skin lesion, 
in the presence of both gross hyperlipaemia and hyper- 
cholesterolaemia, contained approximately equal amounts of 
neutral fat and cholesterol. The lesion was clinically an erup- 
tive xanthoma. Six and a half years later, when the hyper- 
lipaemia was much greater than the hypercholesterolaemia, 
the cutaneous deposits, then in the form of tuberous xantho- 
mata, consisted almost entirely of neutral fat. Why this 
lesion, however, was unaffected by the dietary treatment, 
when all the others disappeared in a few months, remains 
unexplained. Other factors are thus clearly involved, and 
these probably have to do with the form in which the fat is 
transported. For instance, Lever et al. (1954) have shown 
by ultracentrifugation that the strength of the chylomicron— 
protein bond varies irrespective of the degree of hyper- 
lipaemia ; and Gofman et al. (1954), by similar means, have 
demonstrated that the chylomicrons vary in size in the same 
way. 

Final understanding of the true significance of hyper- 
lipaemia must await further detailed investigations of this 
type regarding the form the lipid takes in both the plasma 
and the tissues. 


Summary 


Eight cases of cutaneous xanthomatosis are reported, 
seven being associated with an increase in plasma 
neutral fat. 

On clinical grounds, two cases were diagnosed as 
essential hyperlipaemia, four as idiopathic hyper- 
cholesterolaemic xanthomatosis, and two appeared to 
represent mixed types. 

It is considered that the diagnosis of essential hyper- 
lipaemia does not depend solely on the presence of an 
increase in plasma neutral fat. 

The differences between this condition and idiopathic 
hypercholesterolaemic xanthomatosis, and the signi- 
ficance of the hyperlipaemia, are discussed. 

My thanks are due to Dr. E. F. Scowen for permission to 
study Case 8: to Dr. P. D. Samman for the clinical details of 
Case 7; to Dr. W. G. Dangerfield for the biochemical and 


electrophoretic investigations; and to Mr. N. K. Harrison and 
the photographic department of St. Bartholomew's Hospital. 
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ACCIDENTAL COAL-GAS POISONING 
LOSS OF SENSE OF SMELL AS A POSSIBLE 
CONTRIBUTORY FACTOR WITH OLD PEOPLE 


H. D. CHALKE, O.B.E., T.D., M.R.C.P., 
Medical Officer of Health, Camberwell 


D.P.H. 


AND 


J. R. DEWHURST, Ph.D., B.Sc., A.R.LC. 
M.Inst. Gas E. 
Central Laboratories, South-Eastern Gas Board 


During recent years there has been a progressive increase 
in the number of accidental deaths from coal-gas poison- 
ing in this country. In 1955, out of a total of 8,000 fatal 
home accidents, 892 were due to domestic gas and three- 
quarters of these occurred in persons over 60 years of 
age. As shown in Tables I and II, which refer to Great 
Britain, the increase is not accounted for by the greater 
number of consumers of gas. The figures quoted are 
taken from the Report on Accidental Coal-gas Poisoning 
issued by the British Medical Association in 1956 after a 
careful investigation by a committee appointed by that 
body for the purpose. 

It is clear that impairment or loss of the sense of smell 
may be one of the factors contributing to the prevalence 
of accidental poisoning among older persons. With 
this in view a small pilot survey was initiated in Camber- 
well by one of us (H. D. C.), and the findings were con- 
sidered by the B.M.A. Committee. This survey showed 
that in the case of many of the people tested the sense 
of smell was negligible and would therefore give no pro- 
tection. The work was, however, of a preliminary 


Taste 1.—Accidental Deaths from Gas Poisoning 


No. of Fatalities per 10 Million 
Year Fatalities Consumers (Domestic) 
1931 175 No figures available 
1935 203 ” 
War years No records } 
1946 441 41-0 
1949 497 445 
1951 589 51-8 
1953 751 } 64-2 
1955 892 742 
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Taste Il Classification of Deaths from Gas-poisoning iccidents 
iccording to Age 
Proportion of All Fatalities 
Year 
0-59 Years 60 Years and Over 

1931 49-2 
1935 423 $7-7 
1938 49.5 

War years No records 
1946 28-8 712 
1949 289 
1951 29.4 70-6 
1953 32.4 67-6 
1955 25.2 74:8 


nature, and in its report the Committee pointed out that 
before definite conclusions could be reached it would be 
necessary to carry out further work on this problem. 
The present paper gives the results obtained in a more 
detailed examination of a further 60 persons over the 
age of 65—hospital out-patients and in-patients, and 
residents in an old people’s home. Control tests on a 
limited number of younger persons were carried out at 
the same time, and these are directly comparable with 
the results obtained earlier with a total of 160 persons 
of all ages representative of the working population. 


Preliminary Tests 


In carrying out tests of this nature with old people it is 
important to maintain their confidence, and it was therefore 
thought at first that complicated apparatus must be avoided 
The simplest technique appeared to be that normally 
employed in assessing the sense of smell—a number of 
bottles containing substances of different odorosity. It was 
found that medicinal paraffin will take up the typical odour 
of town gas when a slow current of gas is passed through it 
for a short period. The level of odour, or odorosity, may 
be controlled, within limits, by the time of passage of the 
gas. 

Accordingly, two bottles were prepared containing oil 
odorized to the equivalent of 5 and 15 parts of gas per 10,000 
parts of air, and these were submitted to a number of persons 
together with a selection of other odours, as indicated in 
Table Ill. The subjects were asked if they could detect the 
odours and if they could identify them 

The results obtained were not satisfactory; very few 
people, whether old or young, succeeded in recognizing the 
“coal gas.” It was concluded that the unexpectedness of 
“gas” in a glass bottle was confusing, and the technique 
was modified. The odorized oil was placed in a pair of 
aspirators connected by a oil-resisting plastic tube and fitted 
each with a glass filter funnel through which air in the one 
aspirator could be expelled by raising the other and allowing 
the oil to flow through the tube. This technique was more 
satisfactory, nearly 50% of old people readily recognizing 
the smell of the issuing air as that of gas. Table III sets 
out the results obtained in one series of tests with 19 old 
people. The “ gas” was equivalent to about 30 to 40 parts 
of town gas per 10,000 parts of air 


Taste [1].—Ability to Detect and Identify Odours (All Subjects 
Over 65 Years) 
No. of Subjects 
Odour Able to | Able to Detect Unable to 
Identify the the Odour but Detect the 
Odour Not Identify It Odour 
Clove 16 0 
Lavender it 0 
Onion 8 10 1 
Peardrops ; 16 0 
wi green ; i4 2 
Peppermint 18 
Town gas 8 1 10 
All odours but gas 0 17 > 
e» Seven odours 0 9 10 
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Determination of the Threshold of Recognition 


While this work was going on, a method had been devel- 
oped in the laboratory for readily determining the lowest 
concentration of gas which a normal subject could recog- 
nize. Experience with this apparatus suggested that it 
might be possible to use it with old people without imposing 
upon them the strain of a lengthy test procedure. Pre- 
liminary trials confirmed this view, and tests have been 
completed with a number of old persons in hospitals and in 
an old people’s home. 

The apparatus is shown in the accompanying illustration. 
It consists of two 1-in. (2.5-cm.) brass tubes, 20 in, (SO cm.) 
long, connected at intervals along their length by a number 
of smaller tubes containing calibrated capillaries of stainless 
steel and carrying each its own stopcock. These capillaries 
have been selected to pass a small known amount of gas 
when the differential pressure across the capillary is 0.50 in. 


——s 


Odorimeter for determination of the threshold of recognition of 
the odour of town gas. Gas from the further wide tube passes 
in determined quantity through one or more of the cross-tubes 
into a measured stream of air in the near wide tube, and, emerg- 
ing from the glass vessel on the right, is smelled by the subject. 


(1.25 cm.) of water. Air, purified by active carbon, is blown 
through the nearer I-in. (2.5-cm.) tube at 100 c.ft. (2.83 cubic 
metres) per hour, and emerges from the glass vessel on the 
right. The diameter of this is about 6 in, (15 cm.), 
so that the linear velocity of the issuing air is approximately 
10 ft. (3.05 metres)/min. Town gas is passed through the 
other wide tube and its pressure is adjusted to be 0.50 in. 
(1.25 cm.) of water above that of the air, as indicated by the 
gauge on the right. When one of the stopcocks is opened 
gas passes into the air stream at the predetermined rate giving 
the corresponding concentration. With the apparatus used 
for the bulk of this work the concentrations given by the 
capillaries were 1, 2, 3, 0, 6, 10, and 16 parts of gas per 
10,000 parts of air. As more than one capillary could be 
used at a time, this permitted concentrations up to 38 parts 
per 10,000 without modification of the pressure. Higher 
concentrations were obtained by increasing the differential 
pressure, but only a very few tests were made with con- 
centrations above 50 parts—taken as the maximum for this 
report. The blank tube, passing no gas, served as a useful 
check on reliability. 

In carrying out a test the subject smelled first the air with 
no added gas. Unfortunately, this was not completely 
odourless, but the level was low and did not seem to affect 
the results. A selected amount of gas was then added, and 
the subject was asked if he could detect coal gas. The 
concentration was then altered and the question repeated. 
By varying the concentration both up and down it was 
possible to obtain a reasonably accurate estimate of the 
“threshold of recognition,” or, in the case of “ unreliable ” 
subjects, to be certain that they were in fact not detecting 
the smell at all. 

Results Obtained 


Four series of tests have been made with a total of 61 
persons over the age of 65, and with a few younger persons 
to act as controls. The results are summarized in Table IV. 


It is believed that the values are reliable, but in a few 
cases the answers were suspect, because, as was to be ex- 
pected, some subjects were too overawed or too anxious to 
It seems probable that these could not reliably 


please. 
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recognize the odour, and they have been included among 
those who could not recognize 50 parts per 10,000 parts of 
air. In Table IV the term “reliable” has been used to 
indicate those whose threshold was under 50 parts and could 
therefore be determined. In calculating the means and the 
standard deviations, only the “ reliable ” results were utilized. 

The control tests with younger persons carried out at the 
time of the main tests gave the results indicated in the table. 
They are directly comparable with those obtained with 
samples of the normal working population drawn from the 
office staff at two of the Gas Board’s establishments and 


included in the table under “ Other Tests.” 
TaBLe 1V.—Threshold of Recognition of Odour of Town Gas 
(Parts of Gas per 10,000 Parts of Air) 


| Threshold of Recognition | Unable 
Mean Standard Recognize 
|“ Reliable” | Deviation 50 Parts 
1. Old persons (over 65) 
A. Hospital in-patients 9 
tested; 6 reliable 24 
B. Hospital out-patients. 7 
tested: 5 reliable 9 29° 
C. Home X. Convalescents 
26 tested; 17 reliable 29 7 35° 
D. Home Y Inmates 19 | | i 
tested; 13 reliable 22 10 31° 
All four tests. 61 tested; | ny 
2. Younger persons (under 65) | 
A. 6 tested; 6 reliable 7 | 3 0 
B. 4 tested; 4 reliable } | 2 0 
C. Observer only | 10 
D. 19 tested; 17 reliable* > | 6 | 10% 
All four tests. 30 tested; i 
28 reliable* 5 
3. Other tests (under 65) : 
61 tested; 61 reliable 6 3 0 
ao 6 3 0 
SI | 7 | 4 0 


| 


i persons who could not detect $0 parts in 10,000 were inmates and 
not sta 


Discussion 

These results indicate that it is probable that approxi- 
mately 30% of old persons cannot reliably recognize the 
odour of town gas at concentrations below 50 parts per 
10,000 (and perhaps not at all). While of those old persons 
who can smell town gas, 95% will recognize 45 parts and 
50% will recognize 25 parts of gas per 10,000 parts of air. 

For younger persons (under 65) the proportion who cannot 
smell town gas is lower, since over 95% may be expected to 
recognize 20 parts, and 50% should recognize 8 to 10 parts 
per 10,000. 

The “other tests,” with the Gas Board’s staff, indicated 
that neither age below 65 nor sex, nor the practice of 
smoking, has any significant effect upon the threshold of 
recognition of town gas. 


Conclusions 


These results confirm the earlier findings referred to in 
the B.M.A. report and indicate that the subject is one of 
importance. Investigation of the sensitivity of old people 
to other odours might also be of value, since there would 
appear to be a case for the addition of odorants to town 
gas to increase the theshold of recognition. Ways and means 
of doing this are being investigated as part of the research 
programme of the Gas Council, which has been acquainted 
with the results of the surveys mentioned in this paper and 
is actively interested in methods of odorization, 

The use of odour as a danger signal for accidental escapes 
of unburnt gas is clearly unreliable for old people living 
alone. In this country there are 14 million one-person 
households ; nearly two-thirds of them are occupied by 
persons over 60, but the proportion varies widely throughout 
the country. The carbon monoxide content of domestic gas 
also varies, and it is possible that the level of odour of the 
gas is different in different areas. It is suggested, therefore, 
that further information should be sought in other parts of 
the couatry on this ability of older persons to detect and 
recognize the smell of gas. The results would be of value 


for purposes of comparison in relation to local conditions. 
They would also help to throw further light on the whole 
question of loss of sense of smell with advancing years. If, 
as a result of these surveys, the loss of sense of smell is 
confirmed, it must have considerable bearing on the problem 
of poisoning by coal gas in the home. 


We thank Dr. M. S. Kataria, Consultant Geriatrician to St. 
Francis Hospital, Dulwich, for his full co-operation in this work 
and for making some of the tests; also Dr. R. C. Walsh, Medical 
Officer, the Warden, and the Matron of the Newington Lodge Old 
People’s Home, where many of the tests were made. Acknow- 
ledgment is also due to Mr. C. W. Ward, who made the threshold 
determinations. We duly acknowledge our indebtedness to the 
B.M.A. Committee, who first drew attention to the need for such 
an investigation, and one of us (J. R. D.) thanks the Gas Council 
for permission to publish this work. 
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FURTHER CONSIDERATIONS ON 
CEREBROSPINAL FLUID DYNAMICS 


BY 
DAVID BOWSHER, M.B., B.Chir. 


Lecturer in Postgraduate Anatomy, the University of 
Liverpool 


In an earlier paper (Bowsher, 1953) apparent changes of 
cerebrospinal fluid (C.S.F.) pressure due to change in 
venous volume were considered in the case in which the 
fluid was in communication with an open manometer. 
It was pointed out that the volume of fluid displaced into 
a manometer, over and above the resting pressure level, 
when venous compression is applied, is equal to the in- 
crease in volume of the subarachnoid blood vessels, and 
therefore dependent, in height, upon the calibre of the 
manometer tube. In any such case there will, of course, 
be a slight rise of true pressure, measured by the increase 
in height of the column of liquid in the manometer. But 
this height varies with the calibre of the manometer, 
whereas the volume of fluid displaced does not, at least 
within the limits imposed by the increased pressure. 

It was considered necessary to study these conditions 
in the physiological state—that is, when the system is not 
open to the atmosphere. To this end, two sets of experi- 
ments were performed. 


Experiments with a Model 
A model was constructed consisting of an outer glass 
cylinder, representing the craniospinal theca. Running 
through this was a semi-permeable tube of plastic sausage- 
skin, representing the subarachnoid vasculature. Although 


this plastic tubing is analogous to blood vessels in that it is 
permeable to water and is deformable, it is not elastic, and 
this factor was provided by hard rubber bungs at each end 
of the glass cylinder (Fig. 1, A). 

A flow of water was set up in the inner tubing such that 


it did not fully fill it, and at the same time the outer tube 
The 


was filled with water containing sodium thiocyanate. 
whole system was then closed. 


Fic. 1.—Semi-permeable tube running through a rigid water- 

jacket, in side (A) and end (B) elevations. Dotted lines indicate 

position of tube in semi-collapsed and solid line in circular cross- 

sectional areas, the circumference being the same in both cases. 

The area between the dotted and solid lines indicates the increase 
of volume which occurs in change of area. 
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The flow of water through the inner tube was then in- 
creased until the previously elliptical cross-section had 
assumed a circular shape (Fig. 1, B). The outflow from the 
inner tube was collected after the flow had been increased, 
and on testing with ferric chloride was found to contain 
sodium thiocyanate, thus proving that liquid passes from 
the outer tube to the inner, even when presumably, at a given 
moment, the hydrostatic pressure in the inner tube is greater 
than in the outer. 


Experiments with Animals 

Isotonic saline containing radioactive sodium (“Na) was 
introduced into the subarachnoid space of two monkeys. 
The concentration of sodium in the systemic blood was 
assessed by counting over the shielded foot and recording 
continuously from a ratemeter. A steady rate of increase ol 
“Na in the systemic blood was established. The abdomen 
was then compressed with a towel. Immediately the rate 
of absorption of sodium into the blood stream was increased, 
and rapidly reached a slope parallel to but above the original 
curve (Fig. 2). It 


is therefore pre- 
v sumed that when 
" the volume of the 
¥ subarachnoid veins 
ra) is increased C.S.F 
passes into them, 
a presumably in a 
Ve volume equal to 
the increase in 
a venous volume. 
When the veins 

collapse again the 


TIME IN MINUTES potential space so 

Fic. 2.—Diagrammatic representation of formed is taken up 

absorption curve. Compression applied by newly formed 
between arrows produces an increase of lao 

absorption following initial compression. C.S.F., so that there 

is no sudden drop 


in the absorption curve implying an equal movement of fluid 
out of the veins. This may in fact happen locally, but the 
sensitivity of the recording method used was not sufficient 
to demonstrate it 

Discussion 

While the doctrine of Monro (1783) and Kellie (1824), 
that the sum volume of blood, neuraxis, and C.S.F. in the 
subarachnoid space is constant, may not be entirely true, it 
is so for all practical purposes (Weed, 1929). It is true 
that the original theory took no account of the elasticity of 
the system, and hence the discrepancy, but this is so small as 
to be of no practical importance under normal conditions 
(Flexner, Clark, and Weed, 1932). This doctrine is invoked 
to explain the symptoms of chronic hydrocephalus, but it 
must hold true in the physiological state. Therefore, if the 
intrathecal blood vessels increase in volume, or if the volume 
of the whole theca is diminished by compression from 
without, as for example increase in cross-sectional area of 
the extradural vertebral venous sinuses (Bowsher, 1954), there 
must be a diminution in volume of the non-vascular intra- 
thecal contents. 

Holbourn (1943) has shown that nervous substance is 
virtually incompressible within the range of pressures exerted 
in physiological or pathological conditions: and so, of 
course, is liquid (blood or C.S.F.). Additional space can be 
found only by the removal of liquid from the subarachnoid 
space. .When this space is in contact with an open mano- 
meter, excess liquid is displaced into the manometer, and a 
small but true rise of pressure occurs. When, however, the 
system is closed it is not possible for this type of displacement 
to occur. Bering (1954) and Sweet et al. (1956) have shown 
that the water component of C.S.F. exchanges extremely 
rapidly throughout the system ; for example, the turnover 
time of water (as deuterium oxide) in the cisterna magna is of 
the order of 1.5 to 6 minutes in the resting state. It is con- 
cluded that there is an exchange of water across all the 
(vascular) membranes of the C.S.F.-containing system. 
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The experiments with a model, described above, suggest 
that in any manceuvre whereby the intrathecal vascular 
volume is increased the wall of the vessel is enabled to move 
outwards by the passage into the interior of the vessel of 
liquid originally external to it. One may imagine a molecule 
of water in the C.S.F., in a static position, coming to be 
included in the interior of a blood vessel merely by move- 
ment of the semi-permeable vascular wall across it—that is, 
by passing through the vascular wall as a result of expansion 
of the latter. Scholz and Ralston (1939) have demonstrated 
the presence of Weed's prussian-blue reagents in the walls of 
cortical veins, and Bowsher (1957) has shown the same to 
be true of homogenous protein ; Adams (1951) has observed 
that an inorganic ion (POs-) also passes into these veins. 

Ryder, Molle, and Ferris (1944) demonstrated that, while 
a semi-collapsed tube increased in volume until a circular 
cross-section is assumed, the increase in its internal pressure 
is minimal; the pressure is increased only when flow is 
increased in an elastic tube which is already circular in cross- 
section. Thus, during the initial volumetric increment of 
originally semi-collapsed veins of the subarachnoid space 
there is no internal pressure factor resisting the inward pas- 
sage of extravascular particles. This has also been found 
to be true of the semi-collapsed tube surrounded by a rigid 
water-jacket, as in the model described, though the range is 
somewhat smaller than in a free tube. 

That this increased rate of passage of extravascular 
particles into blood vessels during volumetric increase of 
the latter is true of the living system is demonstrated by the 
animal experiments described above. As soon as the intra- 
thecal vascular volume is increased by abdominal compression 
there results a very rapid jump in the rate of absorption of 
Na+ ions into the systemic blood stream. After this, 
absorption continues at the same rate as before. 

It has been held that when intrathecal venous volume is 
increased absorption of C.S.F. constituents is depressed or 
abolished. This may be partly true when the system is in 
communication with an open manometer, although even in 
this case it is not wholly so, as has been previously demon- 
strated (Bowsher, 1953). In the case of a closed system. 
there is actually an increase in the rate of absorption as the 
intrathecal blood vessels dilate. Under pathological condi- 
tions, when there is a true and significant increase in pressure 
both of the C.S.F. and of the intrathecal veins, the rate of 
absorption of C.S.F. constituents is diminished, as has been 
shown by Bering (1954) for water, and Sweet and Locksley 
(1953) for electrolytes and protein. 

Physiological changes in intrathecal vascular volume occur 
with the phases of expiration and inspiration, systole and 
diastole, and with temporary occlusion of the abdominal 
vena cava, as in coughing and straining. When the C.S.F. 
is in communication with an open manometer these changes 
are reflected partly as a true change of pressure, but mainly 
as a displacement phenomenon (Bowsher, 1953). In the 
closed system, however, these changes, so long as they do 
not result in expansion of total circumference of the vascular 
wall, will cause very little or no change in subarachnoid 
pressure. Experiments with a capacitance manometer con- 
nected with the subarachnoid space have in fact failed to 
reveal significant pressure changes in the resting state, though 
artificially induced straining (by abdominal compression) 
does cause noticeable increase in subarachnoid pressure. It 
is inferred that what is recorded by such a manometer is the 
average of intravascular and extravascular subarachnoid 
pressures, and that, in the absence of expansion (increase of 
circumference) of the vascular wall, such an average is 
constant. 

The changes in venous volume must be envisaged as show- 
ing a sharp rise and a slow decline. In each cycle the volume 
decrement is made up by the inpouring of newly formed 
C.S.F. into the extravascular part of the subarachnoid 
space. 

Thus constant rhythmic changes in the volume of the 
subarachnoid veins are presumably responsible for the 
mechanical absorption of the constituents of C.S.F. across 
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their walls. The rate of absorption of any given substance 
is a measure of the permeability of the vascular wall to such 
substance. The pressure in the unsupported veins of the 
subarachnoid space cannot be much below that of the C.S.F.. 
or they would be completely collapsed ; but dural sinuses 
into which they drain are at a lower pressure because they 
are held open by the rigid and inelastic dura mater. So 
long as the blood in these sinuses does not occupy the total 
potential volume of the sinus (as in hydrocephalus) it is 
possible for their pressure to be below that of their tributary 
veins. Thus the true pressure gradient exists not between 
the C.S.F. and the veins which it immediately bathes, but 
between the unsupported (pial) veins and the dural venous 
sinuses, 

Such a mechanism demands that all the subarachnoid veins 
be in the same phase of vascular systole or diastole. If, for 
example, the cerebral veins were dilated while the spinal 
veins were compressed, and vice versa, there would merely 
result a flow of C.S.F. from cranial to spinal subarachnoid 
spaces and back again. This would happen during the 
phases of respiration of the cranial subarachnoid veins 
drained into the superior caval system and the spinal into the 
inferior. But Howarth and Cooper (1949) showed that a 
radioactive local analgesic injected into the lumbar sub- 
arachnoid space is subsequently found in much higher con- 
centration in the azygos vein than in any other systemic 
veins. Bowsher (1954) demonstrated that in six representa- 
tive mammals (including man) the intradural and extradural 
veins of the vertebral canal drain into the azygos system and 
thence into the superior vena cava. Hence the total venous 
drainage of the cranial and spinal subarachnoid spaces is 
into the superior caval system in the thorax, and thus venous 
volume changes in subarachnoid vessels induced by the 
phases of respiration will be in the same direction throughout 
the subarachnoid system. 


Summary 


A semi-collapsed semi-permeable tube in a rigid water- 
jacket can increase in volume, up to a circular cross- 
sectional area, by absorbing the contents of the jacket. 

In the closed C.S.F. system, increase in volume of the 
intrathecal veins results in increased absorption of C.S.F., 
whereby the total volume of intrathecal liquid is equi- 
librated. 

So long as there is no expansion of the total circum- 
ference of the vascular walls in the subarachnoid space, 
as opposed to change in cross-sectional area, there 
will be little or no change of pressure accompanying 
volumetric changes in these blood vessels. 

The rhythmic changes in volume of the subarachnoid 
vessels due to cardiac action, and especially those due 
to respiration, are an important factor in the purely 
mechanical absorption of C.S.F. 

My thanks are due to Professor R. G. Harrison for his advice 
and encouragement, and to Professor J. H. Preston, of the De- 
partment of Fluid Mechanics, for his advice and the interest 
which he has shown in this work. This work has been aided by 
a grant from the Medical Research Council. 
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SEVERE POST-OPERATIVE 
THROMBOCYTOPENIC PURPURA 


BY 


FREIDA YOUNG, M.B., B.S., D.C.P. 
Pathologist, Willesden General Hospital 


Generalized haemorrhage in the post-operative period, 
especially after a major operation, is an alarming occur- 
rence. Among a number of conditions which may cause 
this is thrombocytopenic purpura. Many drugs (Ack- 
royd, 1955) have been described as able to cause a 
severe thrombocytopenia, of which the reaction to 
“ sedormid ” (Ackroyd, 1949) is the classical example. 
It has been shown that both phenobarbitone (Andel and 
Groen, 1937) and allylisopropyl barbituric acid (Win- 
trobe, 1942) can cause this condition. 

In the case here described hypersensitivity to buto- 
barbitone developed ; it was rapidly recognized by a 
positive patch test, and later by the effects of a test dose 
of the drug. The widespread use of pre-operative seda- 
tion, and the ease with which sedative drugs can be 
obtained, make it imperative that this condition be 
recognized early, for, though a rare complication, its 
effects may be fatal. 


Case Report 

A man aged 65 was admitted to hospital with a four- 
months history of abdominal pain and loss of weight. He 
was found to have a carcinoma of the stomach. Examina- 
tion of the chest revealed no abnormality, and x-ray exami- 
nation showed no active disease there. His blood pressure 
was 138/75; haemoglobin, 67% (9.9 g./100 ml.), blood 
group A, Rh negative. He was transfused with 1 pint 
(570 ml.) of packed cells, group A, Rh negative, and next 
day a partial gastrectomy was performed. 

At operation a growth 2 by 2 in. (5 by 5 cm.) was found 
in the pyloric part of the stomach, and enlarged glands were 
present in the adjacent mesentery, none distant from the 
stomach. There was no growth in the liver or peritoneum. 
Histologically the growth proved to be a well-differentiated 
papillary adenocarcinoma. No growth was seen in the 
glands present in the operation specimen. For the next few 
days progress was uneventful. 

On the seventh post-operative day a slight blood-stained 
discharge appeared from the stab wound into which a 
drainage-tube had been inserted at operation. On the 10th 
day the sutures were removed and the wound appeared 
satisfactory. The next day a slight greenish discharge from 
the wound was noted, and “crystamycin” therapy was 
started. On the 12th post-operative day a small epistaxis 
occurred, and the following day a slight blood-stained dis- 
charge from the wound was noticed. At this time, also, 
some purpuric spots in the region of the wound in the ab- 
dominal wall appeared; these were thought to be due to 
bruising resulting from the use of adhesive strapping to 
cover the wound. On the 14th post-operative day bright-red 
blood was oozing from the wound and stab hole and from 
the stitch holes. The blood was fluid and showed no evi- 
dence of fibrin formation. Gross haematuria then appeared 
for the first time. Purpura was now extensive, being evident 
over the trunk, arms, legs, and heels. Bleeding from the 
face after shaving was difficult to control. 

Haematological investigation at this time showed: 
haemoglobin 58% (8.6 g./100 ml.); red cells, 3,560,000 per 
c.mm.; colour index, 0.8; white cells, 19,100 per c.mm. 
(polymorphs 87%, lymphocytes 8%, monocytes 5%); 
bleeding-time grossly prolonged (over 10 hours); clotting- 
time, 10 minutes (room temperature); platelets, 35,000 per 
c.mm. (method of Lempert); prothrombin index, 100%, of 
normal; capillary fragility test, strongly positive; blood 
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fibrinogen, 320 mg. per 100 ml. The significant findings 
were a greatly reduced platelet count, prolonged bleeding- 
time, and increased capillary fragility. The thromboplastin 
generation test was not therefore proceeded with. 

Inquiry elicited the following: the patient had received 
3 er. (0.2 g.) of butobarbitone on the night of admission, 
pethidine and atropine pre-operatively, crystamycin during 
the post-operative period, with further 3-gr. (0.2-g.) doses of 
butobarbitone on the third, fourth, and fifth post-operative 
days. Patch tests as described by Ackroyd (1955), containing 
butobarbitone, penicillin, and streptomycin, were accord- 
ingly applied. 

A slow drip transfusion was started and continued for 
the next 48 hours, and vitamin K; therapy was begun. 
The next day the patch test with the butobarbitone was found 
to be positive; the rest were negative. Sternal puncture 
was performed, but no malignant cells were found in films 
or sections of the marrow aspirate. In the meantime haemo- 
ptysis had appeared, the wound continued to ooze bright-red 
blood without any fibrin formation, and the urine still con- 
tained a large amount of blood. Although the fibrinogen 
levels had been determined on successive days, the level 
never became low enough to account for the haemorrhage, 
and the normal prothrombin time also excluded the pos- 
sibility of haemorrhage due to fibrinopenia. The platelets 
continued to decrease, levels of 63,000 and 49,000 per c.mm. 
being found on successive days. 

Since it was now clear that the bleeding diathesis was due 
to a platelet defect, and since this was likely to be due to 
hypersensitivity to butobarbitone, treatment with predni- 
solone was begun 

Twelve hours after the first dose of prednisolone was 
given the platelets were 31,000 per c.mm.; six hours later 
they were 164,000 per c.mm. Fibrin clot appeared in the 
blood on the dressing of the wound. Within 48 hours of 
starting prednisolone therapy the urine was clear macro- 
scopically and contained only scanty red cells in the spun 
deposit. The haemoptysis had ceased. Thereafter there 
was a steady improvement in the patient's condition. The 
platelet level, bleeding-time, and capillary fragility tests 
became normal. All bleeding ceased, and the wound healed 
satisfactorily. Prior to his discharge to a convalescent home, 
three weeks after the bleeding episode had started, the 
patient was given a test dose of approximately 1/20 of a 
tablet (5 mg.) of butobarbitone, with no effect on his platelet 
level, as shown below 


9.30 a.m Platelets, 255,000 per c.mm. 

9.40 am Test dose 1/20 tablet butobarbi- 
tone 

10.40 a.m. , Platelets, 245,000 per c.mm. 

11.40 a.m 251,000 ,, 

12.40 p.m 250,000 ,, 

2.40 p.m 261,000 ,, 

4.40 p.m, 234,000 


Accordingly, the following day, half a tablet, or 47 mg.. of 
butobarbitone was given, which caused a small but definite 
drop in the platelet level, as shown below: 

9.30 a.m Su Platelets, 259,000 per c.mm 


Test dose 1/2 tablet buto- 
barbitone given 


10.40 a.m - Platelets 259,000 per c.mm. 
11.40 a.m 290,000 ,, 
12.40 p.m 233,000 

2.40 p.m 219,000 

3.40 p.m 175,000 

4.40 p.m. 170,000 .. 

5.40 p.m is 272,000 

6.40 p.m 285,000 


The urine deposit contained scanty red cells 

One month later the bleeding-time, clotting-time, platelets, 
and capillary fragility tests were all normal. A gain in weight 
of 3 Ib. (1.4 kg.) Was recorded, and the patient felt well. 


Discussion 


The appearance of a haemorrhagic condition after opera- 
tion may be due to the presence of a congenital defect of the 
clotting mechanism, or an acquired defect. In the present 
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case it seemed unlikely that the defect could be congenital, 
since no haemorrhage had occurred for 10 days following 
operation. 

Fibrinolysis has been described (Dyggve, 1947; Soulier 
et al.. 1952) as a cause of post-operative haemorrhage, but 
this was discounted by the presence of a moderately re- 
duced but nevertheless significant blood fibrinogen level and 
a normal prothrombin time. Fibrinolysis due to general 
dissemination of carcinoma was made unlikely by the 
absence of malignant cells in the sternal marrow. 

The most significant finding was a gross reduction in the 
platelets, accompanied by a prolonged bleeding-time and 
increased capillary fragility. It is well recognized (Williams 
et al., 1955) that thrombocytopenia occurs and is sustained 
for three to four days after surgical operation, and that the 
pre-operative platelet level is regained by the seventh post- 
operative day, so that it appeared that the thrombocytopenia 
in this case could not be due to the operation per se 
Massive transfusions have been shown (Krevans and Jack- 
son, 1955) to cause thrombocytopenia, and to be unaffected 
by cortisone therapy, but the transfusions have to be of at 
least 5 litres and given rapidly. The present case had 
received 560 ml. of blood by slow drip. 

A positive patch test seemed to implicate butobarbitone 
as the sensitizing agent in producing the thrombocytopenia, 
and this was confirmed by subsequent test-dosing when the 
patient was well and had recovered from his haemorrhagic 
episode. 

Since this case showed an immunological response, large 
doses of prednisolone were given, with remarkably dramatic 
results. 

Summary 


A case of thrombocytopenic purpura developing post- 
operatively is described. 

The cause has been identified as due to sensitization to 
butobarbitone. 

Prednisolone was found to be remarkably effective in 
controlling the condition. 


I have pleasure in acknowledging the help and advice of Pro- 
fessor J. V. Dacie, particularly in regard to the marrow examina- 
tion; to Mr. George Quist for permission to publish the case; 
and to Miss Geraldine Payne for technical help. 
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A day-school for physically handicapped children—the 
Franklin Delano Roosevelt School—was opened in London 
on October 3 by Sir Epwarp Boye, Parliamentary Secre- 
tary to the Minister of Education. The school, an L.C.C. 
establishment in Avenue Road, Hampstead, is stated to be 
the first day-school for physically handicapped children to 
be built in London since the second world war. Origin- 
ally an all-age school in Paddington, which was reorgan- 
ized and divided in 1944, the school was renamed the 
Franklin Delano Roosevelt in 1950; the transfer to the 
new building was made in January this year. The new 
school is for 160 boys and girls, whose ages range from 
2 to 16. Among the pupils are children suffering from 
cerebral palsy, heart diseases, anterior poliomyelitis, tubercu- 
losis of the bones and joints, and haemophilia. In addition 
to the headmistress, Mrs. E. K. Secvick, there are eight full- 
time teachers and one part-time, and a part-time nursing 
sister. A remedial exercises room is provided, in which 
visiting physiotherapists give treatment; speech therapy is 
also available when required. Children attend the school 
from west and north-west London, Middlesex, and Hert- 
fordshire. 
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Consultant Thoracic Surgeon, Bradford Roya! Infirmary 


Are welding is an important and expanding technique 
used in many branches of the engincering and shipbuild- 
ing industries. The equipment employed consists of 
covered electrodes with a core of metal and a heavy 
cellulose or mineral coating. At the high temperature 
(1,500° C.) generated during welding operations the 
metal core and flux of the two electrodes spread over 
the welded metal. The greyish-white vapour which arises 
during operations has been shown to consist of oxides 
of iron, calcium, sodium, lead, aluminium, manganese, 
tin, cadmium, copper, titanium, magnesium, and silica, 
as well as nitrogen peroxide, ozone, etc. It is the inhala- 
tion of these fumes which produces the radiological 
changes in the chest of arc welders, first described by 
Doig and McLaughlin in 1936, 

During the past twenty years a number of workers in 
Britain (Doig, 1949), Germany (Koelsch, 1941 ; Humper- 
dinck, 1942), Belgium (Mignolet, 1950), and the U.S.A. 
(Nayer, 1942) have observed abnormal x-ray patterns, 
usually taking the form of a deposition of fine nodules 
(Sander, 1944; Sutherland and Fawcitt, 1945), in the 
lungs of welders. Some authors (Collen et al., 1944; 
Collen, 1947; Doig, 1949, 1954) have expressed the 
view that there is no statistical evidence to suggest any 
special hazards in this occupation, that the radiological 
changes are reversible (Britton and Walsh, 1940), and 
that such workers are asymptomatic. In consequence 
the impression has gained currency that the iron oxide 
fumes are inert (Doig and McLaughlin, 1936, 1948; 
Groh, 1944), and that the radiological findings are benign 
(Enzer et al., 1945; Pendergrass and Leopold, 1945 ; 
British Medical Journal, 1948 ; Wyers, 1949 ; Poinso et 
al., 1953). Oddly enough, there is very little pathological 
evidence (Enzer and Sander, 1938 ; Charr, 1955) to up- 
hold this view of the complete innocence of arc-welders’ 
lung. 

The following case should ensure a fresh appraisal of 
the medical problems associated with this occupation. 


Case Report 


The patient, aged 49, had been employed as an arc welder 
for over 25 years. The dimensions of the shop in which he 
was engaged were 50 by 30 ft. (1S by 9 metres). Seven other 
welders worked in the same room and the ventilation was 
unsatisfactory. The patient was provided with an arc- 
welders’ screen, which gave protection from the glare and 
heat. but had never used any form of respirator. The elec- 
trodes were of mild steel, although the covering was a pro- 
prietary preparation containing ? asbestos and silica. The 
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work consisted mainly of welding boilers. At no time did 
the patient engage in fettling, though his work involved 
cleaning the welded slag with a wire brush. 

On leaving school he spent six years as a jewellery sales- 
man, and since then his only occupation has been arc 
welding. His personal and family health was good, although 
during the previous 18 months he was short of breath on 
exertion and on going up inclines. He complained of slight 
cough and mucoid sputum. His appetite was good and 
his weight constant. 

Clinically, nothing of note was detectable on pulmonary 
or cardiovascular examination. He was Mantoux-positive 
to 1:100 O.T.; E.S.R., 2 mm. per hour. Radiologically 
there was an increase in vascular markings, accompanied by 
a fine stippling of nodules | mm. in size, scattered mainly 
throughout the lower two-thirds of both lung fields. These 
micro-nodules were uniform in density, were discrete, and 
showed little tendency to merge into the pulmonary vascular 
background. An opacity 3 by 1.5 cm. was found in the 
apical segment of the right upper lobe. The patient was 
admitted to hospital for investigation. 

A tomogram of the opacity showed it to be non- 
homogeneous. Maximal voluntary ventilation and timed 
vital capacity were about 70%, of their predicted values. 
Fifteen sputa were negative for acid-fast bacilli on direct 
smear and culture. 

A diagnosis of right apical pulmonary tuberculosis associ- 
ated with arc-welders’ lung was made. 

Operation.—Right upper lobectomy was performed on 
April 16, 1956. At operation the lung had an unusual 
“feel” like pitting oedema, and there was a noticeable lack 
of tissue retraction on expiration. The lobe was immedi- 
ately prepared by the Gough and Wentworth technique. 
Large sections were cut and 
stained by Perls’s method for iton pigment. Professor 
Gough reports: “In the lower part of the lobe the 
emphysema is of the focal type related to the dust, but in 
the upper part it has become confluent with whole lobules 
involved in the lesion. The granuloma is presumably tuber- 
culous, modified by the iron dust, as so often happens with 
benign pneumoconiosis. From the large sections it is not 
possible to determine how much of the iron is exogenous 
and how much from the body, but, undoubtedly, a good 
deal of the iron is from the inhaled dust.” 

Histological examination revealed the presence of 
pneumoconiotic bodies, which were quite as marked as those 
to be observed in asbestosis. These deposits appear to be 
similar to those described by Schilling (1956) in byssinosis, 
but, whereas in cotton disease the bodies are round or oval, 
the striking feature in arc-welders’ lung is the large size and 
complexity of the bodies. Professor Gough, in a personal 
communication, reports that “ the appearances indicate that 
the dust is one to which the body is reacting, so that the dust 
cannot be regarded as inert.” 

Petrological Analysis—I\ncineration of a large section re- 
vealed that the material was partly combustible, the residue 
consisting of a dark-brown material due to the presence of 
iron oxide. 

Chemical analysis of the lung tissue for iron was per- 
formed by Dr. Nagelschmidt, of Sheffield. The emphy- 
sematous portion had 22°, FeeOs; and the tuberculous por- 
tion 13° FesOs. This amounts to 4.2%, dry lung for the 
first and 1.6% for the second sample. Thus it would appear 
that the iron content of this patient's lungs is at least 100 


Histological Examination. 


Spectrochemical Analysis (g.%) 


| CdO CuO 


Portion of Lung CaO | Na,O | PbO | Fe,O, | Al,O, TiO, | MgO | SiO, | B,O, Ag,O, ZnO, 
| Cos04. Cr,Oy 
shysemato rid 0-02 0-02 | 0025, 20 0-3 0-04 0-02 0-01 |<0-005; 02 0-02 0-05 |<0-01 | No indication 
0-05 2:5 0-1 |>10 0-1 | 004 | 0005) OS 00S | O1 |<001 ” 
Tuberculous part of lung 0-02 0-2 |<0025} 20 0-3 0.02 0-01 | |<0005| 05 0-02 
Ashed tuberculous part of lung 0-02 2:5 0-05 20 03 0-02 002 | 001 0-005) 0-2 0-01 Ol <001 |, . 


a Se wilt be sana ane both the emphysematous and the tuberculous portions of lung have a very high iron content. _ The remarkably high iron content 
found in the emphysematous, portion of ashed lung (*) is interesting and strongly supports the results of chemical analysis reported above. 
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times greater than normal values (Rechenberger and 
Schairer, 1947). Spectrochemical analysis of four samples 
of lung ash was kindly carried out by the Bragg Laboratory, 
Sheffield, with the results shown in the Table 


Discussion 


Arc-welders’ lung arises because of inhalation of the 
smoke and fume of iron oxide. It is the high temperature 
of the are which produces the oxidation of the iron. After 
the inhalation of these tiny particles, | # in size, into the 
lung alveoli they are arrested in the peribronchial and peri- 
vascular lymphatics, and in lymph nodules, and it is this 
deposition of tiny radio-opaque iron particles which gives 
the characteristic x-ray appearance 

Our patient, though suffering from only cough and short- 
ness of breath, showed evidence of considerable focal and 
lobular emphysema, a marked of lung elasticity on 
thoracotomy, and a maximum voluntary ventilation and a 
timed vital capacity of about 70°, of their predicted values. 


loss 


In the past the general consensus of opinion has been that 
the condition of arc-welders’ lung is benign and innocent. 
This view has been based on the frequent clearing of miliary 
radiological shadows in the chest x-ray picture, and on the 
absence of major pulmonary symptoms. Indeed, this 
has been our own experience in the past. However, it 
well be that prolonged exposure to iron fume (in this case 
over 25 years) in an enclosed space with little or no pro- 
tection from the fumes does produce secondary emphysema- 
tous changes which are considerable and permanent, and 
are responsible for the irreversible lung damage reported in 
this patient 


also 
may 


Summary 


A cases is recorded of arc-welders’ lung in association 
with a tuberculoma, in a man engaged in arc welding 
for over 25 years 

Radiologically an increase in the pulmonary vascular 
pattern, with micro-nodular shadows, mainly concen- 
trated in the lower two-thirds of the lung fields, was 
observed. 

At operation a distinct loss of lung elasticity was 
noted, and this was confirmed by respiratory physio- 
logical investigation. The pathological appearances of 
the excised lobe, in addition to the deposition of iron, 
revealed a considerable degree of emphysema. Chemical 
and spectrochemical analyses show the lung to have an 
iron content least 100 times greater than normal 
values. Evidence strongly suggests that arc-welders’ lung 
is not always the innocent or reversible condition which 
has been suggested by all previous workers. 


al 


We wish to record our grateful appreciation to Professor J 
Gough for his kindness in cutting and preparing the sections and 
for his advice in reporting on the histological specimens; also 
to Dr. Nagelschmidt for the chemical and petrological analysis 
of the sections. 
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FRACTURE OF NECK OF FEMUR 
SURVIVAL AND CONTRALATERAL FRACTURE 


BY 
I. M. STEWART, M.B., F.R.C.S.Ed. 


Clinical Research Assistant, Eastern Region (Scotland) 
Orthopaedic Service 


As a consequence of the increased proportion of aged 
in the population fractures in the elderly are more fre- 
quent. The classical example, fracture of the neck 
of the femur. continues to pose new problems. The 
following survey indicates fresh implications of this 
common injury. 

During the four years from 1952 388 patients have 
been studied. The initial two-year period has already 
been reported (Stewart, 1955). In that paper the first 
absolute incidence was recorded. The present report 1s 
a sequel occasioned by a fresh problem namely, the 
readmission of significant numbers of patients with a 
second fracture of the same variety on the opposite side. 


Present Series 

The series represents the total unselected incidence of 
fractures of the neck of the femur in one area. No patient 
was refused admission. A standard routine of management 
was practised throughout. Surgical treatment was given to 
95%, of the cases. After internal fixation the patients were 
encouraged in immediate mobilization, but weight-bearing 
was prohibited until there was evidence of bony union. 

In the period under review 27 patients sustained the 
fracture, first on one side and then on the other (see Table). 
[he contralateral fracture followed return to activity and, 
with one exception, did not occur spontaneously during con- 
finement to bed or chair. It seemed to be a consequence 
of non-weight-bearing, and occurred only when weight was 
again borne freely. The interval between fractures in 24 
patients varied from a few months to ten years, with the 
majority close to the average of two years and a few months. 
This is also about the time taken to regain the degree of 
activity which determined the original fracture. Reactive 
remodelling of bone declines with age (Lacroix, 1951), and 
the elderly patient may not respond rapidly enough to the 
stimulus of resuming walking. As with stress fractures in 
general, this particular fracture results from the repeated 
application of a strain with a rapidity which outstrips the 
capacity for reactive remodelling by the bone. Characteris- 
tically, force is absent from the production of the injury. 

There is further evidence, as shown by the symmetry of 
the bilateral cases, that the final dissolution of the bone has 
simply occurred at its weakest point. The two exceptions 
(Cases 5 and 8) may merely prove the rule, Less obvious is 
thé reason why the right hip was the first to prove unequal 
to demands in a similar proportion. It has been said, in 
relation to other mechanical failings of the weight-bearing 
skeleton, that this is a “right-footed world” (Goff, 1954). 
The precedence of right before left may be no more than 
the result of “best foot foremost” in the conflict with 
gravity. The femoral neck becomes so vulnerable that the 
most trivial factor may tip the balance to either side. 


Discussion 
Solution of continuity in the neck of the femur car. 
certainly follow disuse. Restrictions imposed by the first 
fracture, and ageing physique, deprive the weight-bearing 
bones of the stresses normally expressed by the cancellous 
architecture of the femoral neck in accordance with Wolff's 
law. Fractures of the neck of the femur are a not infrequent 


spontaneous occurrence’ in bedfast or paralytic patients. 
This is exemplified in the case of a male who complained 
of hip pain while incompletely configed *o bed in hospital 
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Bilateral Fracture of Neck of Femur in 27 Cases, in Chronologicai 
Order of Second Fracture 


Cervical 
Case Side | ofr 
No. | Affected| Trochan- Age | Treatment Result 
| teric | 
I {| | | Nail | \Survival 
1! 46 | “ Missed” 
2 R 50 | “ Missed.” Excision both | * 
3s) 1 | | Nail 1 

Traction 

2R | 81 Nail-plate | Survival 

6 4 2L T 77 yo p Death 
mae: | 79 1} 
7 {| 2LIT 81 | Survival 

C | 82 | Nail 

efitizt \ Death 
3 ie suri 

| 
2 ri R Cc i= Plaster spica 
#4121 81 Nail 

T 72 Nail-plate 
2k | 75 Traction p Death 
14 1 R T 63 ? 

15 {| 1 | | p Survival 

fj 1 R 
16 2L/|T 73 ‘ J Death 

2 

| 1 R T 76 
tT | 

1 R Cc 72 | Nail 

C the | 

fi 1R T 66 Nail-pla‘e ae 
Cc 68 | Nail 
81 “ Missed ” } 
23 | Nail Death 
| gt | Naito survival 

% c | 41 | Spontaneous } 
{| 27/1 41 (male) 
1 R | | 84 | Nail-plate } 

| 


with pulmonary tuberculosis: bilateral fractures of the neck 
of the femur had occurred without any incident being recog- 
nized. Two other bilateral cases also sustained supra- 
condylar fractures of the femur during non-weight-bearing 
mobilization. Since it has been shown that the incidence 
of the injury is related to the senile state of the bone 
(Stewart, 1955), the inference is that the inactivity enforced 
by the first fracture leads to more rapid degenerative 
changes. 

The misfortune of the first fracture is responsible for the 
vulnerability to the second. A higher incidence of second 
fracture among survivors of the first, as compared with the 
incidence of the first in the population at risk, indicates the 
degree of relevance. The exact incidence of second fracture 
is not yet known. Even the estimation of survival becomes 
problematical in these age groups; it is impossible in the 
individual. When the appropriate bilateral cases are related 
to the survivors from the known population the incidence 
is approximately twenty times that of the first fracture. 

A second fracture on the same side is rare. The final 
healing of any fracture can only follow the principles of 
Wolff's law: the healed neck of the femur, having thus 
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once more become adapted to stress, is the less likely to 
undergo classical fracture again. 

Dietary deficiency can be postulated as relevant to senile 
bone change; but in animal experiments bone has been 
found resistant to dietary restriction of calcium (Bell, 
Cuthbertson, and Orr, 1941). The second fractures arose 
after a period of hospital dietary likely to have corrected 
deficiencies. 

Patients with fractures of the neck of the femur are 
usually thin; they are often described as emaciated. The 
weight-bearing requirements of the skeleton have thereby 
again been reduced to an inadequate level. Such fractures, 
however, do occur in the obese and entail particular 
technical difficulties, including comminution. It has been 
noted that heavy patients have not only applied their own 
weight to produce the fracture, but have also more 
frequently done so in some accident from which violence 
was not entirely absent. 

A word or two may be said concerning the fate of the 
fracture. The local result is often undecided for about two 
years. This is also the time taken to produce a contra- 
lateral fracture if such is to occur. The final processes in 
repair depend on the very factors the absence of which 
determines the vulnerability of the other hip. The point is 
thus not surprising. 

The foregoing comments cannot justify the taking of physical 
liberties with the first fracture. If, however, the incidence 
of contralateral fracture is proportional to the prohibition 
of walking until union, a warning is none the less implied. 
There is no ready alternative to the normal stimuli for 
maintenance of skeletal strength. Elderly people do not 
take kindly to the use of crutches even when the use of 
both legs is once more vouchsafed. They cannot reasonably 
be expected to use them with one sound leg. Meantime, 
reliance can only be placed on intensification of maintenance 
exercises. 

Deterioration of skeletal strength must be borne in mind 
when decreased activity is prescribed for the ageing. The 
concept of occupational therapy has been developed to make 
exercises palatable, and, indeed, is popularly so understood. 
However, there is not yet popular understanding of the need 
to encourage activity in old age. This may be due to the 
lack of some comparable plan to make it as acceptable. 
Preventive medicine could contribute to this defect in 
prophylaxis, 

Conclusions and Summary 


Clinical investigation of the bilateral cases described 
appears to confirm that the incidence of fracture of the 
neck of the femur is determined by the senile state of the 
bone. Furthermore, the susceptibility of senile bone to 
this fracture is in particular related to a low level of 
physical activity. The patients who sustained fractures 
of the femoral neck first on one side and then on the 
other probably exhibit the highest degree of predisposi- 
tion. The symmetry, timing, and production of these 
second fractures exemplify the failure of skeletal re- 
activity as determined by the ageing process. Such cases 
thus clarify the aetiology of fractures of the femoral 
neck. They indicate also the obstacles to their preven- 
tion. 

Details are given of 27 cases of fracture of the neck 
of the femur where survival has already been followed 
by a similar fracture in the opposite hip; the exact 
incidence of such second fractures, however, is not yet 
known. 

Certain inferences are drawn from the bilateral cases 
relating to aetiology and prophylaxis. 


The greater part of this work was carried out while I was hold- 
ing a Clinical Research Fellowship of the Scottish Hospitals 
Endowment Research Trust. I am further indebted to Mr. I. S. 
Smillie, Lecturer in charge, Department of Orthopaedic Surgery, 
Queen’s College, St. Andrews University, for his stimulation and 
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assistance. 1 am grateful for the co-operation of the other 
surgeons of the Regional Orthopaedic Service, on whose cases 
this investigation is based: Mr. J. Hutchison, Mr I. D. Suther- 
land. Mr. G. Murdoch, Mr. R. D. Muckart, Mr. G. L. Clark, 


and Mr. C. S. Campbell 
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Medical Memorandum 


Fatal Outbreak of Botulism among Labrador Eskimos 


This is an account of a fatal outbreak of botulin poisoning 
among a group of Eskimo hunters in Northern Labrador. 
The men concerned belonged to the township of Nain and 
moved out from there in the middle of November, 1956, to 
the autumn sealing station at Ungadlek. The party con- 
sisted of six men, two women, and some children. The 
sealing station was a hut which had not been used since the 
spring of that year 

A favourite Eskimo diet called utjak was asked for. 
This is prepared by placing seal flippers, comp!ete with fur, 
in a container, and leaving this with a lid on it behind the 
stove for a variable period of several hours to several days. 
One of the women did not like the food and refused to 
make the meal. Her husband insisted, whereupon she said 
that the wooden cask was leaking and she could not use it. 
He then brought an empty gasolene cask, which had pre- 
viously been used for tainting sealskins, and told her to use 
that to prepare the meal 

Sealskins are “tainted” by being left in a cask beside 
the stove until the hairs are removed from the skin. The 
gasolene cask had been used for that purpose a year pre- 
It was now used to prepare ufjak without being 
cleaned. In this cask meat was “ cooked” for ten days at 
a temperature that probably fluctuated between 20 and 40° C. 
The seals used for the meal were fresh, and other parts of 
the seals had been eaten at other times 

The meal was consumed at about noon on December 10. 
One man thought it tasted bad, and vomited almost at once. 
He was the only man to survive. Between two and three 
hours later a girl aged 6 died. Her speéch was peculiar, 
she seemed to be paralysed and unable to move her tongue. 
At this point the survivor left to get help, and further clinical 
details are scanty. In all cases there appeared to be diffi- 
culty in swallowing, regurgitation of fluids through the 
mouth, abdominal pain, and distension. The first man, aged 
46, died at 4 p.m. (necropsy was carried out on his body); 
the second, aged 42, died soon after. Then next morning 
(December 11) the third man, aged 21, died, and the fourth 
man (aged 34) died a little later. The last man to die (aged 42) 
was the heaviest, weighing about 170 Ib. (77 kg.}—in con- 
trast to the others, who weighed 120-140 Ib. (54.4-63.5 kg.). 
He died on December 13 

There was one other survivor—a girl of 8. She took the 
meal, and suffered from nausea, vomiting, diarrhoea, and 
headache. She arrived back at Nain on December 15 and 
was admitted to the nursing station early the following morn- 
ing with diarrhoea (stool green and black), abdominal disten- 
sion, nausea, abdominal cramps, and frontal headache. She 
vomited three times after admission, was kept on fluids by 
the nurse in charge, and recovered completely in a few days. 

The two women did not eat the food and were unaffected. 

The man who survived (aged 22) ate only one or two 
mouthfuls, and vomited almost at once. He walked nine 


viously 


miles to Black Island, where he was reported to have arrived 
covered with sweat and his abdomen so distended that his 
top trouser button and his jacket buttons would not fasten. 
The next day he travelled by dog sledge 25 miles to Nain. 
He felt better then and went to his home, complaining only 
A few days later he felt pain 


of some stiffness in his throat. 
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in his chest, was admitted to the nursing station, and then 
transferred by aeroplane to the hospital at North-West 
River with lobar pneumonia. He made a rapid and unevent- 
ful recovery. No other physical abnormality was discovered 
on examination. 

As soon as news of the tragedy was received at Nain 
an aeroplane was summoned. It arrived at Nain, but was 
delayed thereafter for several days by bad weather. This 
aeroplane brought the body of one of the victims to North- 
West River, where necropsy was performed. 


Necropsy REPORT 


The body was that of a_ well-built Eskimo male. 
Some discoloration of the skin of the abdomen was seen, 
and there was a notable dilatation of the superficial vessels 
over the whole body. No pathological changes had 
occurred within the mouth. The peritoneal cavity contained 
no free fluid. The stomach was filled with a paste-like 
material flecked with blood. There were petechial haemor- 
rhages in the gastric mucosa, particularly towards the cardia, 
also a few haemorrhages in the duodenum. The rest of the 
gut was normal, as were all other abdominal viscera. The 
bladder was filled with cloudy urine. The bladder mucosa 
appeared normal. Signs of old tuberculosis were seen in the 
right lung and pleural cavity, otherwise the thoracic viscera 
showed nothing abnormal. 

The brain was normal both macroscopically and micro- 
scopically. The meninges were normal to the naked eye. but 
histological examination showed multiple thromboses in 
small vessels. Otherwise the histology of all organs showed 
no abnormality apart from vascular congestion in the upper 
alimentary tract. 

Samples of the seal flipper from the food consumed. to- 
gether with samples of the gastric contents and urine from 
the body examined, were sent to the Public Health Labora- 
tory at St. John’s, Newfoundland. In direct smears from the 
seal flipper a Gram-positive bacillus with terminal spore. 
morphologically resembling C. botulinum, was demonstrated. 
Subsequent exhaustive bacteriological investigation failed 
to yield culture of this organism or its toxin. However, 
confirmatory bacteriological investigation of part of the 
sample of the flipper, carried out at the Department of 
Bacteriology in the University of British Columbia, demon- 
strated type E toxin of Clostridium botulinum in a concen- 
tration of roughly 1.000 m.l.d. per g. of flipper, and also 
a toxic strain of Cl. botulinum type E. 


COMMENT 


In the eyes of the Eskimos the cause of the tragedy lay 
in using a metal cask. Many Eskimos have said that to 
have used a gasolene tank showed issumaki (little thought). 
They have a definite superstition that metal should not be 
used for cooking seal meat. This dish is always made in a 
wooden cask. 

In 1954 a similar tragedy occurred in the same region. 
Information concerning this is now scanty, but it seems to 
have followed the same pattern as the Ungadlek tragedy. 
The Eskimos were warned at that time of the dangers of 
eating rotted meat. 

An incident is recounted by a Meravian missionary who 
was travelling in winter many years ago with Eskimos in 
the same region. They came to a house which had been 
derelict for many weeks. In a wooden cask, with a cotton 
cover, were rotting seal flippers. The delighted Eskimos 
put their arms into the cask, stirred them round, and ate the 
contents in handfuls. There were no ill effects. 


I am indebted to the Rev. W. Peacock, superintendent of the 
Moravian Mission in Labrador, for much of the above informa- 
tion. Also to Dr. J. E. Josephson, Director of Public Health 
Laboratories, St. John’s, Newfoundland, and Dr. C. F. Dolman. 
Head of the Department of Bacteriology and Immunology in the 
University of British Columbia, for the result of bacteriological 
investigations, and to Dr. Gordon Thomas, of the Grenfell 
Mission Hospital, St. Anthony, Newfoundland, for the brain 


histology. 
Joun C. BROCKLEHURST, 
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Reviews 


CONVERSION AND BRAIN-WASHING 


Battle for the Mind: A Physiology of Conversion and Brain- 

washing. By William Sargant. (Pp. 248+ xxiv; illustrated. 

25s.) London: William Heinemann. 1957. 
The tyrant may destroy and enslave, may govern and even 
bring material prosperity to the conquered, but he may yet 
be brought to despair through failure to invade the last 
stronghold of freedom—for a man’s thoughts may still 
remain his own. There have been tyrants, however, whose 
field of conquest has been the mind and who have sought to 
order the lives of millions in accord with their ideologies 
and explanations of the purpose of life. But the complete 
tyrant, be he a man or an impersonal apparatus of state, 
seeks a total victory. He prefers to achieve his conquests 
by first capturing the mind with his propaganda, but he is 
often driven to physical subjugation in the hope that the 
mind can then be brought under control. A survey of the 
history of this struggle indicates that conversion to new 
beliefs can come with surprising suddenness if the time is 
opportune, but also that freedom of thought can sometimes 
survive even the most rigorous inquisition, can revive and 
flourish again. 

The scientific study of this process, with the control of 
mind as its objective, is a necessary backroom activity for 
all organizations which seek to conquer the mind, whether 
the empire is political, religious, or commercial. Dr. 
Sargant’s aim has been to approach the subject from the 
point of view of physiology and to bridge the gap between 
objective dog and subjective man. His comparison of such 
entities as transmarginal inhibition and religious ecstasy 
results at times in a kind of semantic bathos which will not 
please those who try to keep up with the Koestlers in matters 
of belief, but this is a risk he has knowingly taken. The 
fields from which the contributory material is derived are 
those of religious conversion, the effects of mental stress as 
seen in war neurosis, the effects produced by specific stresses 
in the Pavlovian dog, the phenomena of interrogation, and 
also those of psycho-analytic transference. An excellent 
chapter on the equivalent of brain-washing in ancient times 
has been contributed by Robert Graves, and the later history 
of political and religious interrogation is also reviewed in 
the light of recent research. The general effect is to bring 
to. realization the fact that what happened almost by chance 


in the Spanish Inquisition and in the hands of the secret - 


police of Czarist Russia can now be brought about quite 
deliberately. Most of the descriptive material comes from 
religious sources, and includes a fascinating analysis of 
Wesley's own conversion as well as an account of a variety 
of evangelical movements and religious cults in many coun- 
tries. These are illustrated by some very good photographs 
of ecstasy and trance in a religious setting. 

On the subject of brain-washing itself the author is a little 
disappointing, as he has had to fall back on such material 
as the questioning of the illiterate and backward Evans in 
the Christie case and an account of the outdated Yeshov 
method of interrogation. Nevertheless, it is made quite 
clear that artificial conflict can be induced in brain and 
mind, emotion generated and transferred to objects of the 
interrogator’s choice, artificial guilt installed, and a state of 
suggestible inhibition created in an individual who has been 
made uncertain of his own identity—-for these are the prin- 
ciples of brain-washing. Dr. Sargant has chosen to interpret 
most of his facts in terms of the psychopathology of Pavlov’s 
later years, and from this has attempted to create a unifying 
hypothesis. Whether or not he has succeeded, he makes a 
good case for a far greater interest in this doctrine which 
has been carefully built up in the last thirty years while the 
West has been on its Freudian spree. This book may annoy 
those who are already committed to an existing systern of 
religion or psychopathology, and even those who would 
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cling to an older concept of human decency ; but it is based 
on observations from which the citizens of the free world 
can avert their heads only at their peril. 

ALEXANDER KENNEDY. 


MEDICAL ETHICS 


Medical. Ethics: A Guide to Students and Practitioners. 

Edited by Maurice Davidson, M.A., D.M., B.Ch.(Oxon.), 

F.R.C.P(Lond.). (Pp. 165+viii. 20s.) London: Lloyd- 

Luke (Medical Books) Ltd. 1957. 

This book sets out to guide the young practitioner on the 
conduct of a doctor towards his patient, his colleague, and 
the State. It is comparatively easy for experts to instruct 
on the legal aspects of a doctor’s conduct, on the working 
of the General Medical Council, and on the history of the 
Hippocratic oath. It is not so easy even for distinguished 
contributors such as Dr. Hugh Clegg, Lord Cohen, and 
Professor McCance, who write as clearly as they think, to 
advise on the moral code or philosophy of life of a doctor. 
Many ethical problems though insoluble in theory are quite 
manageable in practice. It would be a poor general practi- 
tioner who could not prevent Dr. Dawson's epileptic engine 
driver (quoted by Dr. Clegg) from driving a train without 
ever divulging a professional confidence against his patient's 
wish. It is part of a doctor's job to manage as well as 
treat his patient. Again, Lord Cohen’s destitute, crippled 
old lady with pneumonia requires nursing care as well as 
penicillin. It is the doctor's duty to procure both. If he 
fails in either the patient may die, but this is a practical 
rather than an ethical problem. Professor McCance’s 
approach to the ethically difficult field of experimental medi- 
cine is robust and courageous. He experiments on himself 
before trying it out on the patient; but, as he says, all 
treatment is experimental. A surgeon can hardly be ex- 
pected to operate on himself first. Treatment is often a 
choice of evils. To choose wrongly is not unethical ; the 
reason for the choice may be. Dr. Maurice Davidson, who 
edits this book, is anxious about the neglect of the art of 
medicine and of the doctor's family. It is a mistake to 
assume that medicine as an art is not practised in the 
National Health Service, or that the doctor's wife is half- 
witted. 

This book is stimulating. If it does not provide all the 
answers, that is not surprising, as the questions have been 
asked for thousands of years. Perhaps we must be content 
with the motto quoted by Dr. Douglas Guthrie : “To cure 
sometimes, to relieve often, to comfort always.” 

C. W. WALKER. 


FREUD ON HYSTERIA 


Studies on Hysteria. By Joseph Breuer and Sigmund Freud. 
Translated from the German and edited by James and Alix 
Strachey. (Pp, 335+xxxi. 25s.) London: The Hogarth 
Press and the Institute of Psycho-Analysis. 1956. 
Of not many books can it be said with assurance that they 
bear the stamp of immortality. This new translation by 
James and Alix Strachey of Freud's Studien iiber Hysterie 
(originally published in Vienna in 1895) belongs to this 
imperishable category. Read in conjunction with his volume 
of letters to Fliess (The Origins of Psycho-analysis, English 
translation 1954) it gives the reader an account of the inven- 
tion of what the editors justly describe as “ the first instru- 
ment for the scientific examination of the human mind.” 
Here indeed is psychological history in the making. Before 
our eyes concepts that are nowadays almost household pro- 
perties are given birth or adumbrated in prodigal sequence : 
“repression,” “the unconscious,” the beginnings of “ free 
association " and of the “ interpretation” of dreams, “ con- 
version,” “cathexis,” “ overdetermination,” “ censorship,” 
“the transference,” “ defence,” “ resistance,” and the “ prin- 
ciple of constancy” which underlies every “ dynamic ” 
psychology worthy of the name. To which list Breuer adds 
“trauma,” “ catharsis,” “abreaction,” and many other con- 
cepts, including that of the determining force in conversion 
of the original “ hypnoid state "—a theory which Freud later 
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Equally intriguing is the fact that 
Breuer, who was later to abjure this conviction, lays more 
emphasis in his contributions on the sexual factor in 
hysterical pathogenesis than does Freud, who very soon after 
the publication of these studies was to raise it to the status 
of a cardinal agent. Even more fascinating is the insight 
these papers give into Freud’s unique combination of thera- 
peutic and theoretical intuition, which, reinforced by the 
patent courage of his convictions in the face of unforeseeable 
obstacles, was to give rise to the monumental structure and 
endless range of his psycho-analytical theories. From the 
point of view of the modern therapeutist his analyses may 
seem strangely “ dated.” On the other hand, modern psycho- 
analysts, those inheritors of a more elaborate and lengthy 
technique which in some instances they have developed to 
the point of pretentiousness, may well take to heart the 
rapidity with which in most cases Freud was able to achieve 
successful results. 

A memorable book, of which the translation, editing, and 
annotation are alike faultless. 


discarded completely. 


EpwarpD GLOVER. 


SYMPOSIA ON MICROBIOLOGY 


Microbial Ecology. Seventh Symposium of the Society for 

General Microbiology, held at the Royal Institute, London, 

April, 1957. Edited by R. E. O. Williams and C. C. Spicer. 

(Pp, 388+-vili. 32s. 6d.) Cambridge: For the Society for 

General Microbiology at the University Press. 1957 

Biological Aspects of the Transmission of Disease. Edited by 

C. Horton-Smith. (Pp. 184+viii. 21s.) Edinburgh and 

London: Oliver and Bovd. 57 
Each of these two volumes contains the papers presented 
at a symposium recently held in London, and their subjects 
are closely connected. Microbial ecology was the subject 
chosen for the seventh symposium of the Society for General 
Microbiology, and, in accordance with the usual practice of 
that society, the full text of all the papers was available 
to members in the form of this volume before the mecting 
took place. Two of the papers are by contributors from 
the United States, and the remaining 15 derive from this 
country Some deal with the influence of physical and 
chemical factors on microbic survival in natural environ- 
ments ; in this connexion the effect of light is discussed only 
in relation to the requirements of photosynthetic organisms, 
and not as an agency of some hygienic importance in the 
destruction of pathogenic species. Relationships between 
micro-organisms are exemplified by papers on the predacious 
on bacteriophage, and on the natural functions of 
antibiotics, of which it is somewhat cautiously concluded 
that they do exist. Later papers deal with aspects of rela- 
tions between micro-organisms and their plant and animal 
hosts, and include two by authors who contributed on similar 
subjects to both symposia. F. C. Bawden, whose subject 
here was the role of plant hosts in microbial ecology, reminds 
us that the transmission of plant disease has been much 
facilitated by the unnatural practice of growing large areas 
of a single crop; C. H. Andrewes, discussing the ecology of 
viruses, refers to the capacity for antigenic variation in the 
influenza virus as a factor in its epidemic spread, another 
and formidable example of which has appeared since his 
paper was written, 

The Institute of Biology was responsible for the sym- 
posium on biological aspects of the transmission of disease, 
an object of which was to bring together botanists, zoologists, 
and human and veterinary pathologists on common ground. 
This volume contains 22 papers, and reports of discussions 
on 14 of them and on the subject as a whole which seem to 
have included some lively exchanges; Bawden's account 
(p. 158) of a conversation between donkeys pestered by flies 
and its bearing on a fundamental question in evolution is 
particularly commended to the reader. The papers deal with 
every mode of transmission of microbic disease, direct and 
indirect, by way of air, water, soil, and various vectors 
and intermediate hosts. They contain a large variety of 


fungi, 


information some of which must be unfamiliar to almost 
any reader: 


how many animal pathologists, for instance, 
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are aware that “45 different fungal diseases of 34 plant and 
one animal species are transmitted by over 100 species ot 
insects belonging to at least six orders”? Insect vectors 
of mammalian disease receive much attention, particularly 
with reference to the behaviour of the parasite within the 
vector and the precise mode of transmission, which, as C. A. 
Hoare points out in connexion with trypanosomiasis, may 
be contaminative, inoculative, or mechanical. O. D. Standen 
deplores the neglect of malacology, the study of which offers 
some hope of controlling schistosomiasis ; and W. C. Moore 
gives particulars of regulations in force to deter the inter- 
national transmission of plant diseases. No doubt almost 
everything in these papers is to be found in the books and 
journals of various specialties, but the combination of such 
varied material within a common theme makes a uniquely 


instructive volume. 
L. P. Garrop. 


COAGULATION OF BLOOD 
Human Blood Coagulation and its Disorders. By Rosemary 
Biggs, B.Sc., Ph.D., M.D., and R. G. Macfarlane, M.A.., 
M.D., F.R.S. Second edition. (Pp. 476+xxv. 42s.) 
Oxford: Blackwell Scientific Publications. 1957. 


The second edition of this book will be warmly welcomed. 
Since the appearance of the first edition four years ago much 
progress has been made in the understanding of blood 
clotting, and the present volume has been extensively revised 
to incorporate much of this new material. The plan and 
format of the book are essentially unchanged. After an 
introductory chapter on historical aspects of blood coagula- 
tion the authors deal serially in a lucid and readable manner 
with the complicated aspects of the various participating 
materials: thrombin, fibrinogen, fibrin, prothrombin, tissue 
extracts, Factors V and VII, thromboplastin, and the natural 
inhibitors of clotting. Though these chapters have headings 
that are almost the same as formerly, a comparison of the 
two editions shows how extensively the authors have en- 
larged and modernized the present volume. The chapters on 
clot retraction and anticoagulant drugs have needed fewer 
changes. That on fibrinolysis is especially interesting and 
important by reason of the authors’ numerous contributions 
to this subject. In Part II the clinical aspects of coagulation 
defects are reviewed, and these chapters will prove valuable 
for all who are concerned with the care of patients, whether 
in the ward or the clinical laboratory. The theoretical and 
practical aspects of hypofibrinogenaemia, haemophilia and 
its related conditions, thrombocytopenia, and hypopro- 
thrombinaemia are well discussed, and a chapter on artificial 
anticoagulant and haemostatic drugs will prove notably 
useful for the safe management of patients under these 
forms of therapy. Finally an excellent series of appendices 
giving synonyms for the terminology of coagulation as used 
in different countries, the current methods for investigating 
unknown coagulation defects, and the methods for the pre- 
paration, assay, and technical uses of many of the reagents 
and factors employed in the laboratory all add greatly to the 
value of the book. 

Many clinical and laboratory haematologists will be deeply 
indebted to the authors for so clear and authoritative a 
monograph. It will be in great demand both for post- 
graduate teaching and as a constant bench companion in 
clinical and research laboratories. 

HELEN PAYLING WRIGHT. 


New and Nonofficial Remedies, an annual publication of the 
American Medical Association's Council on Pharmacy and 
Chemistry, contains evaluations of new drugs based on the 
available scientific data and on reports of investigations. 
Descriptions of drugs are presented in the form of monographs 
giving chemical or biological identity, actions and uses, side- 
effects, and dosage, including methods of administration. New 
and Nonofficial Remedies, 1957, is published by the J. B. Lippin- 


cott Co., and is available in Britain from the Pitman Medical 
Publishing Co., Ltd., 45, New Oxford Street, London, W.1 
pp. 528+xxv ; 30s.) 
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| Reports on the use of “Sulphatriad’ in genito-urinary tract 

| infections confirm its value in cystitis and pyelonephritis 

| of children and adults, in pyelitis of pregnancy, as a 
prophylactic when an indwelling catheter is required and 

| for patients with loss of bladder control due to diseases 

| of the central nervous system. In these conditions, as in 
many other sulphonamide susceptible infections, 

| ‘Sulphatriad’ is the preparation of choice. 

| Presentations: As 0-5 gramme tablets and as a palatable 
suspension. Each tablet of 3-6 c.c. (approx. | teaspoon- 
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ADVERTISEMENT 


PIONEERS IN PARENTERAL IRON THERAPY 


A barrier set up by Nature in the human body tends to be 
more baffling, and medicine is faced with the task of finding a 
way to overcome it. One such barrier, the mucosal block, 
keeps a great many patients constantly on the verge of 
iron-deficiency anaemia. When oral iron is administered to an 
anaemic patient and the Hb level rises, the more effective the 
block becomes. Depleted body iron reserves remain depleted. 
The patient is never buffered against relapse. But like the 
precipitous heights, the natural barrier to iron can be overcome 
through muscle and good technique. Intramuscular 
iron by-passes the mucosal block. Fully absorbed and fully 
utilised, it not only raises the Hb level, but 


also replenishes body iron stores. 
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PRESCRIPTION INFORMATION Each 2 m! 

raise the Hb about 2.5% 
in an adult of average weight, as well 
the replenishment of body won stores 
Imferon available in ampoules of 2 ml. and 5 mi. in 
boxes of 10 and 5 ampoules respectively. A simple dosage 
calculator, and notes for nurses on intramuscular injection 
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EPIDEMIC MYALGIC ENCEPHALOMYELITIS 


A number of outbreaks of an illness in which 
encephalomyelitis is a prominent feature and which, 
in the early stages, could be confused with poliomye- 
litis have recently been observed in different parts of 
the world. From published reports it is clear that no 
clue to the cause has yet been obtained, so that any 
assumption that such outbreaks are of the same 
aetiology is purely hypothetical. Nevertheless, in 
many of the outbreaks the clinical and epidemio- 
logical pattern is So similar that it seems justifiable at 
the present to consider them as a clinical entity. 
Mention was made of these outbreaks in a review of 
virus meningitis and encephalomyelitis in the columns 
of this Journal earlier this year,' and in the opening 
pages of this week’s issue there appears a report from 
the medical staff of the Royal Free Hospital on the 
1955 outbreak which affected all the hospitals in the 
Royal Free Group and which became known through- 
out London and beyond as “ Royal Free disease.” 
This authoritative account will be of value in putting 
into perspective the perplexing features of this infection. 

Much of epidemiological interest has already been 
discussed in a report published earlier this year by 
N. Crowley, M. Nelson, and S. Stovin’ from the Royal 
Free Hospital. The first cases occurred in July, 1955, 
and by the end of November over 300 cases had been 
seen at eight hospitals comprising the Royal Free 
teaching group. Of these 300, 292 were members of 
the nursing, medical, domestic, and ancillary staffs. 
Although the main hospital in Gray’s Inn Road was 
closed ten days after the start of the outbreak, only 
12 patients developed symptoms ; and in an area very 
much aware of the “disease” only a few sporadic 
cases were encouniered. The earlier cases at Gray’s 
Inn Road were followed by secondary cases appear- 
ing over the next 10 to 12 weeks among the staff at 
the associated hospitals, all of which were situated 
within a few miles of each other (in the Metropolitan 
Borough of St. Pancras and its immediate neighbour- 
hood). A noticeably higher attack rate was observed 


i Brit. med. J., 1987, 1,811. 

Nelson, M., and Stovin, S., J. Hyg. (Lond.), 1957, 55, 102. 

2 Acheson, E. D., Lancet, 1954, 2, 1044. 

4 Macrae. A. D., and Galpine, J. F., ibid., 1954, 2, 350. , 

* Shelokov, A., Habel, K., Verder, E., and Welsh, W., New Engl. J. Med., 
1957, 257, 345. ia 

* Sigurdsson, B., et al., Amer. J. Hyg., 1950, 86, 222. 

9 Pockenner, D.'C.. et al., New Engl. J. Med., 1957, 287, 356. 
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among resident staff (19%) than in non-residents 
(4.7%) and among nurses and the domestic workers 
and orderlies closely associated with them. Senior 
nurses seemed to be particularly badly hit, but student 
nurses at the preliminary training school were also 
affected. In a further paper published this week, 
(p. 904) Drs. D. Geffen and Susan M. Tracy report 
a further outbreak at the same training school in May, 
1956, with features similar to those of the previous 
year. On this occasion the training school was closed, 
and no secondary spread was reported. Thus the 
disease appears to be highly inféctious in closed popu- 
lations, and hospitals evidently provide suitable soil 
for such infections as those observed at the Middle- 
sex Hospital® and at Coventry a few years ago. An 
outbreak among nurses in a private psychiatric hos- 
pital in Washington, D.C., is yet another example’ : 
In this there were 41 cases, of whom 39 were nurses, 
29 being student nurses. Only one patient was 
affected. A report’ from Iceland of a similar infec- 
tion indicated that schoolchildren were predominantly 
affected by the disease. 

Fully developed cases of this disease, as seen at 
the Royal Free Hospital, showed signs of a general- 
ized infection with widespread involvement of the 
central nervous system and enlargement of the super- 
ficial lymph nodes. But marked variations were en- 
countered from case to case not only in severity but 
in the evolution and whole course of the disease. The 
signs and symptoms in individual patients varied from 
day to day, particularly during the subacute stage. In 
this latter respect, and indeed in many others, myalgic 
encephalomyelitis differs from poliomyelitis, but, 
even so, the distinction between the two may not 
always be clear-cut, particularly in the early stages. 
The commonest prodromal symptoms of the patients 
at the Royal Free Hospital were headache, malaise, 
sore throat, and occasionally gastro-intestinal dis- 
turbance—symptoms common to a number of in- 
fectious diseases, but here the malaise and headache 
often appeared to be out of proportion to the 
moderate fever. In most cases the major illness 
developed as an aggravation of these symptoms with, 
in addition, the development of pain, muscle weak- 
ness, and other signs of involvement of the central 
nervous system. In the early stages paresis was 
accompanied by hypotonia and severe pain on move- 
ment ; the weakness was often hemiplegic in distribu- 
tion, later becoming more extensive but constantly 
fluctuating. True flaccid paralysis of the lower-motor- 
neurone type, with wasting and loss of tendon reflexes 
as seen in poliomyelitis, was not observed. Reflexes 
were usually normal, occasionally exaggerated. 
Another unusual feature was a peculiar jerking on 
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voluntary movement seen in some patients. The 
severe pain associated with muscle tenderness was a 
striking characteristic of the infection ; and, coupled 
with this, many patients tended to become emotionally 
unstable. Evidence of involvement of the central 
nervous system was found in 148 cases (74".,), and an 
equally high proportion (73%) had enlarged lymph 
nodes, particularly the posterior cervical group. Con- 
valescence was remarkably slow, with a fluctuating 
course during which many of the previous symptoms 
recurred. Even after six weeks’ convalescence many 
patients were having difficulty in getting back to a full 
day’s work. The outbreak reported at Washington 
had very similar clinical characteristics, particularly 
during the course of the subacute stage. Several 
patients examined six months later had weakness of 
muscles and became easily fatigued. In another out- 
break which occurred during 1956 in a small com- 
munity in Florida about 150 cases were seen by local 
physicians.’ Though the clinical picture resembled 
that of the Royal Free disease, the incidence of cranial- 
nerve lesions was low and the lympho-reticular system 
was unaffected. 

The spinal fluid was normal in the patients seen 
during the outbreak at the Royal Free Hospital, and 
except for minor discrepancies this seems to be a con- 
stant feature in all these outbreaks. But all labora- 
tory investigations to determine the cause have been 
unsuccessful. Many of the Royal Free cases were 
investigated by up-to-date virological methods, as 
indeed were those in the Washington series, but no 
conclusive evidence of a virus or other infectious agent 
has been found. For the time being, therefore, the 
aetiology remains a matter for conjecture. The nature 
and position of the lesion in the central nervous 
system is also not known, but the infection, irritative 
rather than destructive in nature, is evidently wide- 
spread. Electromyographic studies point to a myelo- 
pathic lesion without degeneration of the lower motor 
neurone, but in the absence of histological material 
the pathology will remain unknown. 


SUBLIMINAL ADVERTISEMENT 
Some public anxiety has been caused by claims that 
it is possible to influence people’s choice by exposing 
them to advertisements of which they are not aware. 
This is done by projecting the advertisements for very 
brief periods on the screen during a cinematic per- 
formance. What are the grounds for believing these 
claims ? And what are the dangers to political life 
and mental health if such a method falls into un- 
scrupulous hands ? The credibility of the claims may 
be examined under two heads. First, is it possible for 
visual stimuli, though too brief to be reported by the 
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subject, yet to affect his behaviour ? Secondly, if it 
is possible for them to affect his behaviour in a labora- 
tory situation, are they a good means of conveying 
suggestions, like the hypnotic trance? There is a 
great deal of evidence on the first question. 

It seems at first sight paradoxical, especially to 
those trained on the physiological notions of 
threshold, that external stimuli which are subliminal 
or subthreshold should have any effect at all on the 
central nervous system. It would seem that if the 
energy of a stimulus is really below the threshold in 
intensity and duration for the firing of a receptor, it 
is absurd to expect any change in the behaviour of 
an organism. Unfortunately the notion of threshold 
is not clear-cut, and it is complicated by the existence 
of random activity or “noise” in the end-organs 
themselves. Thus a receptor-organ will emit many 
messages which are not due to the arrival of signals 
from outside. A “decision” has to be made each 
time, by assessing probabilities, whether any message 
reaching the central nervous system is really a mess- 
age arriving from outside the receptor or just a ran- 
dom discharge generated by the receptor itself. That 
is why a person, when in a sensitive condition, may 
be aware of stimuli when there are none, because the 
decision he has to make on statistical grounds will 
occasionally be wrong when a spontaneous random 
discharge passes the criteria set for accepting a mess- 
age as veridical. These criteria are changeable. 
R. C. Oldfield’ has demonstrated that there are 
fluctuations in sensory threshold, and C. 1. Howarth 
and M. G. Bulmer* have shown that these fluctua- 
tions are closely related to the number of rejections 
or acceptances of stimuli in the preceding series. It 
is unlikely that the number of times a subject has 
said “ Yes” or “No” can affect the physiological 
condition of an end-organ ; much more probably the 
subject has in some way shifted his criterion of what 
he is to take as “ seeing.” Further work at the Insti- 
tute of Experimental Psychology, Oxford, by Howarth 
and Treisman* supports even more clearly the view 
that the criterion is one of probability; they have 
shown that if a stimulus is expected, because of a 
warning signal at a fixed interval beforehand, the 
threshold for it is lowered. 

It might be argued that these effects take place at 
a comparatively low level in the nervous system and 
that the messages which are there rejected are unlikely 
to affect behaviour greatly. But there is another 
line of evidence which complicates the notion of 
threshold still further. This has been produced by 
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experimental psychologists trying to find out whether 
affective processes measurably influence and modify 
perception. Recent work in this field has been re- 
viewed by N. Jenkins.‘ Some of this work indicates 
that thresholds of awareness can be raised or lowered 
in response to the pleasant or threatening nature of 
the material displayed. This evidence suggests that 
the “decision” to see a stimulus like a word must 
be made at a high level and yet without conscious 
awareness. The factors determining a change of 
threshold are evidently rather complex. For instance, 
K. B. Stein’ found that some neurotics consistently 
raised their threshold for aggressive material, while 
others lowered it. Other factors, such as the famili- 
arity of the material, also influence the threshold. 
While this field remains incompletely investigated 
and some of the results conflict, we must to some 
extent suspend judgment, though it is probable that 
subception—as this unconscious perception of stimuli 
is called—does in fact occur. 

If subception does occur, is it a good channel for 
conveying suggestions ? First, it is difficult to make 
certain that people apparently influenced by a sub- 
liminal advertisement did not consciously see it. Visual 
thresholds are highly variable and memory highly 
labile. Moreover, if the buyer is questioned, he may 
feel that the question whether he saw a persuasive 
advertisement has a derogatory implication. None 
of us like to admit even to ourselves that we are buy- 
ing a soft drink not because we are thirsty but 
because we have fallen victim to the guile of a copy- 
writer. Secondly, even if such an unconscious means 
of conveying suggestions is available, it is unlikely 
that messages of any complexity could be sent. Dis- 
ruptive stimuli can be suppressed before they reach 
a certain length or intensity ; after this they produce 
annoyance and discomfort. Again, unfamiliar and 
unexpected messages are corrupted and contorted 
into the familiar if a more leisurely examination is 
precluded. It is to be expected, therefore, that only 
exceedingly simple messages for which conscious 
advertising has paved the way would have any effect. 
Even so, this threat to free choice deserves impartial 
investigation. If the threat is real, steps could be taken 
to protect the public; if not, the public could be 
reassured. 


WOUND HEALING 


Several distinct processes combine to re-establish con- 
tinuity of divided tissues. Skin wounds of animals are 
convenient for studying them, and by varying the con- 
ditions of site, injury, and treatment three phases of 
healing can be separately investigated'—contracture, 
replacement of connective tissue, and cover by epider- 
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mis. Important recent advances in knowledge have been 
concerned particularly with contracture and the meta- 
bolism of growing connective tissue. 

Healing by contracture is particularly evident in full- 
thickness wounds of the loosely bound skin of rabbits. 
R. E. Billingham and P. S. Russell* have shown that 
these wounds contract to half their initial area in seven 
to ten days. They describe a remarkably constant specific 
rate of contracture such that the wound diminishes daily 
by a regular proportion of its area. This compound 
decremental rate is little affected by the size of the 
wound, but circular wounds and those in older animals 
contract more slowly than others. An interesting find- 
ing is that the rate is unaffected by the presence of a 
prior wound elsewhere in the same animal. Contracture 
is prevented by full-thickness skin grafts and is slowed 
by cortisone and by ionizing radiations. Evidence is 
accumulating that contracture is not directly caused by 
collagen fibres: its timing and extent are not parallel 
to the quantity of new fibres, and M. Abercrombie and 
colleagues* make the alternative suggestion that the 
mesenchymal cells of the regenerating connective tissue 
may have contractile properties similar to those of 
smooth muscle. 

Investigating the metabolism of newly formed con- 
nective tissue, J. E. Dunphy and colleagues* emphasize 
the importance of “humoral” rather than “ cellular” 
factors in healing. This antithesis may be too emphatic, 
since cellular activity is clearly essential for healing, and 
the more that is known of this activity the more it 1s 
found to have a chemical basis. By making chemical 
analyses of growing granulation tissue at different stages 
of healing, these workers have demonstrated an initial 
phase of accumulation of polysaccharide during the 
apparent “lag” stage of healing. When this accumula- 
tion has reached its maximum, collagen, as measured by 
the proline content of the tissue, begins to increase, and 
in parallel with this the tensile strength of the wound 
also rises. Animals starved of protein show retardation 
of wound healing with fewer fibroblasts, diminished 
accumulation of mucopolysaccharides, and retarded syn- 
thesis of collagen. This picture can be almost entirely 
corrected by the addition of methionine to the protein- 
free diet. If a normal protein diet is given but no vita- 
min C, fibroplasia and accumulation of polysaccharides 
are fairly normal but maturation of the collagen is 
faulty. Further details of these “ humoral ” changes are 
provided by the work of D. S. Jackson® and H. G. B. 
Slack® using the connective tissue overgrowth induced by 
the sulphated polygalactose carrageenin.’ In this tissue 
they demonstrated the early accumulation of sulphate 
and polysaccharide (presumably in combination) and a 
parallel formation of a collagen which is soluble in 
neutral salt solution. This is thought to be the precursor 


! Brenk, H. A. S. van den, Brit. J. Surg., 1956, 43, 525. 

* Billingham, R. E., and Russell, P. S., Ann. Surg., 1956, 144, 961. 

Abercrombie, M., Flint, M. H., and James, D. W., J. Embryol. exp. Morphol., 
1956, 4, 167. 

* Dunphy, J. E., Udupa, K. N., and Edwards, L. C., Ann. Surg., 1956, 144, 304. 

® Jackson. D. S., Biochem. J., 1957, 65, 277. 

* Slack, H. G. B., ibid., 1957, 65, 459. 

7 Robertson, W. van B., and Schwartz, B., J. biol. Chem., 1953, 201, 689. 

* Borgstrém, S., and Sandblom, P., Ann. Surg., 1956, 144, 982. 
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of the insoluble collagen fibres. Analysis of the poly- 
saccharide into different fractions shows that there is a 
salt-soluble polysaccharide whose concentration parallels 
that of the salt-soluble collagen, and a papain-soluble 
polysaccharide whose concentration parallels that of in- 
soluble collagen. The two former materials may be 
precursors of the final complex of insoluble collagen 
and sulphated polysaccharide present in connective 
tissue. Findings based on study of the tissue induced by 
carrageenin may not be entirely reliable evidence of 
what goes on in normal wound healing. For instance, 
the connective tissue so induced is reabsorbed after a 
period of a few days. Nevertheless, it clearly offers a 
convenient experimental approach. 

Since wound healing is a complex of several processes, 
it is not easy to relate experimental data to clinical 
problems. The most common wounds in surgery are 
those which have been sutured. In such wounds con- 
tracture is negligible, and by apposition of the edges the 
surgeon makes any extensive replacement of connective 
tissue unnecessary. Some alternative procedures for 
surgical apposition of wounds have been recently 
investigated by S. Borgstrém and P. Sandblom.* They 
found little difference in wound healing whether 
mattress, through-and-through, interrupted, or con- 
tinuous sutures were used, or whether the spacing of the 
sutures varied widely. The only feature which they 
found made a significant difference to the rate of 
recovery of tensile strength was the presence of tissue 
tension. It would thus appear that in the treatment of 
fresh wounds free from gross mechanical, chemical, or 
infective interference the surgeon has a wide choice of 
suturing techniques, any of which will give good results. 


PREVENTION AND TREATMENT OF 
TETANUS 
Tetanus is one of the few infections that still have a 
high mortality. It is mercifully rare, but this also means 
there are few who have much experience in its treat- 
ment. There is thus much to be learned from a sym- 
posium' on this subject at the Mayo Clinic: this 
includes a paper by N. A. Christensen and D. L. 
Thurber analysing a series of 91 cases treated there 
between 1911 and 1954. Four grades of the disease 
are recognized, ranging from mild (7 cases in which 
spasm was confined to the jaw, face, and neck) with 
no mortality to 13 fulminating cases with a mortality 
of 100%. That the degree of severity varies inversely 
with the length of the incubation period was fully con- 
firmed. Age is also a factor: mortality was high in the 
first and after the fourth decade, and lowest in the 
second and third. Modern treatment has improved the 
outlook. The mortality was 58% up to 1925, 57% until 
1934, but only 39% in the ensuing ten years and 27% 
in the last. For this last ten years the Clinic has had 
a “ tetanus team ™ consisting of “ consultants in internal 
medicine, pediatrics, neurology, orthopedics, plastic sur- 
gery, anesthesiology, bacteriology, clinical pathology, 
biochemistry and physiology, together with the medical 
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director of the Rochester Health Department.” This 
sounds a somewhat cumbersome list, but at least it 
should now be acknowledged that the treatment of 
tetanus is not the exclusive province of the surgeon, 
as has been too easily assumed in the past. If any 
one specialty has a preponderating claim it should 
surely be medicine, since drugs, notably sedatives and 
perhaps to a less extent antibiotics, play the leading 
part in treatment. Unfortunately the authors give few 
details of the regime of treatment they use at present, 
but they mention that curare has given disappointing 
results, and that control of spasms is achieved by giving 
retention enemas containing tribromoethanol (“ aver- 
tin”) and amylene hydrate. Penicillin is given routinely 
for its action on Cl. tetani and presumably also as a 
preventive of pneumonia ; and corticosteroids are being 
tried with some success to combat exhaustion, to miti- 
gate the effects of complicating infection, and to sup- 
press any reaction to antitoxin. 

A paper by E. D. Henderson discusses the indica- 
tions for surgical treatment. He takes the view that 
excision of the causative lesion is a worth-while pro- 
cedure and may be advisable even though it entails an 
amputation. N. A. Christensen discusses prophylaxis, 
and defines four categories of individual who should be 
actively immunized with toxoid. These are the speci- 
ally exposed, including some industrial workers as well 
as soldiers ; all with evidence or history of allergy, in 
whom consequently treatment with antitoxin may pre- 
sent difficulties ; all who have been given tetanus anti- 
toxin ; and, finally, those who have recovered from the 
disease itself, since it seems that permanent immunity 
does not result. It is suggested in this and other papers 
that active immunization should be carried out even 
more widely than this, as by inclusion in “ child health 
programs,” or even universally-——“ Every farmer, every 
rancher, every laborer, every person who rides in an 
automobile, indeed everyone would benefit.” A diffi- 
culty in this would be to sustain immunity. The Army 
gives an annual booster dose: the “ present custom ™ 
in the U.S.A. is to give one at intervals of four or five 
years, and it is suggested that this could be extended 
to 10 years. If this could be firmly verified, universal 
immunization would be much more nearly practicable. 
Instructions are also given for the management of 
patients with tetanus-prone wounds, according to 
whether or not they have been previously immunized, 
and for the administration of antitoxin when necessary. 
The intradermal method of testing sensitivity to horse 
serum is advocated, and elaborate instructions are given 
for the desensitization of patients to whom antitoxin 
must be given, under cover of an antihistamine, cortico- 
trophin, and adrenaline. In these matters the recom- 
mendations differ from those of L. J. M. Laurent and 
H. J. Parish® in this Journal some years ago, although 
the policy for the prevention of tetanus in the indi- 
vidual casualty recommended more recently by these 
authors and N. H. Moynihan® is similar to that 
advocated in the Mayo Clinic symposium. 

' Christensen, N. A., and Thurber, D. L., Proc. Mayo Clin., 1957, 38, 160. 
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Those achondroplastic children who survive infancy are, 
apart from their short stature, normally fit and 
intelligent. Not uncommonly they are gifted acrobats. 
Achondroplastic dwarf jesters were favoured at the 
courts of kings, and nowadays the troupe of clowns at 
Bertram Mills’s Circus usually includes two or more 
achondroplastics. The condition is well represented in 
statuettes from ancient Egypt portraying the popular 
deity Bes. 

The fertility of achondroplastics is low. Most affected 
women can have children only by caesarean section, 
and the men are less likely to marry than normal men. 
The constant recurrence of the type suggests that their 
numbers are kept up by fresh gene mutations. The 
great majority of achondroplastics who survive infancy 
are probably affected by a dominant gene mutation. 
They are born to normal parents and their sibs are 
normal. They appear sporadically in a way which does 
not at first sight suggest genetic determination. But when 
children are born to parents of whom one is achondro- 
plastic the dominant genetic determination is shown by 
approximately half of them being affected. 

Conditions determined by dominant mutations are 
important because they give the most direct estimate of 
mutation rates. The first national survey of achondro- 
plasia was reported by Morch in 1941 from Denmark.! 
He found 86 living achondroplastics in a population of 
about 3,793,000—that is, about 23 per million. A 
second national survey recently reported by A. C. 
Stevenson from Northern Ireland’? revealed 39 in 
1,387,000—that is, about 28 per million. Of the 86 
Danish patients, 12 had a parent affected, and so 74 were 
presumably the result of fresh mutations. None of those 
with normal parents had an affected brother or sister: 
Of the Ulster patients, only one had an affected parent 
and there were two pairs of brothers or sisters with 
normal parents. The Danish estimate of the mutation 
rate from surviving achondroplastics born to normal 
parents is about 20 per million and the Irish about 27 
per million. These estimates, which do not differ signifi- 
cantly, are based on the assumption that the life expecta- 
tion of achondroplastics due to dominant mutation is 
the same as that of the rest of the population. Merch 
did not think this was the case. He noted that infants 
recognized as achondroplastic in maternity hospitals had 
a high mortality, perhaps only | in 4 or 5 surviving the 
first year. He assumed that those achondroplastics 
dying in infancy had the same cause as the remainder, 
and accordingly considered that the mutation rate was 
best estimated from the incidence at birth, 7 in 94,075— 
that is, 74 per million in the Rigshospital. Stevenson 
found an even higher incidence in the Royal Maternity 
Hospital—9 in 31,753 births, or 283 per million— 
but he stresses that the cases may be selected for admis- 
sion to hospitals and thus give a relatively high incidence 


Merch, E. T., Dwarfs in Denmark, 1941, 
* Stevenson, A. C., Amer. J. hum. Genet., 1957, 9, 81. 

* Slatis, H. M., ibid., 1955, 7, 76 

“Grebe, H., Z. Kinderheitk., 1952, 71, 437. 


among hospital births. Further, he follows H. M. Slatis*® 
in suggesting that the aetiology in many of the achondro- 
plastic children stillborn or dying shortly after birth 
might be different from that in the survivors. These 
children dying in infancy should not, he thinks, be 
included in estimates of the mutation rate. One indi- 
cation of the different aetiology is that the few achondro- 
plastic children who have an achondroplastic parent do 
not appear to have a high infant mortality. Another 
indication is that pregnancies resulting in these children 
who die in infancy are often complicated by hydramnios. 
A third is that, as Merch noted in the Danish series, the 
average age of fathers of surviving achondroplastics is 
unusually high ; this is also true of the Irish cases, but it 
is seen to a much smaller (and non-significant) degree in 
the Irish hospital series. Stevenson suggests that many 
of the hospital cases may not be genetically determined 
at all, and he also notes that many of the surviving 
patients were not recognized as being achondroplastic in 
hospital. 

The occasional families of achondroplastics in which 
the parents are normal, but there are two affected sibs, 
are difficult to reconcile with causation by a dominant 
gene mutation. It is possible to suppose that the muta- 
tion affected an appreciable section of one or other 
parent’s gonad. But in one of the Irish families with 
two affected children, and also in a German family 
reported by H. Grebe,‘ the parents were first cousins. 
This strongly suggests that a recessive gene may also 
cause achondroplasia. Probably these recessive types 
will be clinically differentiated in time, but no such 
differences have yet been found. 

To sum up, most cases of achondroplasia surviving 
infancy are due to a dominant gene, while a small frac- 
tion, at the moment clinically indistinguishable, are 
probably due to a recessive gene. Most are stillborn or 
die in infancy and show features which distinguish them 
from the survivors. These are of unknown causation. 
It is preferable to use only the surviving patients when 
estimating mutation rates. 


BENIGN CONGENITAL HYPOTONIA 


Many readers must have been confronted with the 
problem of the limp or floppy baby which fails to pass 
its normal milestones successfully, but few will have 
seen an appreciable number of these cases, for they are 
by no means common. On full examination it will 
usually be found that this symptom is one feature of an 
underlying general condition such as mental deficiency 
or cerebral palsy. But in some cases no such cause is 
discoverable, and it is in this group that full investigation 
of the lower motor neurone system is necessary in order 
to establish the diagnosis. This step is important not 
from the point of view of treatment, which in most cases 
is of no benefit, but rather to assess the prognosis. It 
may vary from a rapidly progressive disease of a few 
months’ duration (in Werdnig-Hoffmann’s infantile 
spinal atrophy), to a slowly progressing disablement (in 
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many myopathies), or gradual improvement to partial 
or even full recovery may take place, as in benign con- 
genital hypotonia. Unfortunately the prognosis is com- 
plicated by the fact that these diseases do not always run 
a typical course. Thus, there are thought to be three 
variants of Werdnig-Hoffmann’s disease, one beginning 
in intrauterine life, burning out, and leaving a disabled 
child'; a second ending fatally after a less rapid 
deterioration, about 3-8 years; and a third variant in 
which the disease ceases to progress, leaving the child 
with considerable impairment of muscular function. 
Similarly the myopathies vary considerably in the rate at 
which the patient deteriorates, and sometimes he may be 
left with little disability. 

These separate conditions, therefore, have variable 
and overlapping natural histories which admit of no 
clear distinction. It is due to this fact that difficulties 
in terminology have arisen, and no textbook, either of 
neurology or pathology, gives a similar definition of 
amyotonia congenita. H. Oppenheim’s* original descrip- 
tion was simple and explicit and corresponds exactly to 
the condition now referred to as benign congenital 
hypotonia. Unfortunately both he and later writers 
included cases under this diagnosis which manifestly did 
not conform to the original criteria. It is for this reason 
that a new term has been created by J. N. Walton® for 
a previously described condition. This is displeasing to 
the traditionalists, but has the merit of cutting across the 
existing confusion of thought. Consequently amyotonia 
is now used to describe a symptom rather than a patho- 
logical entity 

Two main surveys have been carried out—by S. 
Brandt,’ who reviewed 131 cases, and by Walton,” with 
109 cases all previously labelled amyotonia congenita. 
In both series the case histories were reconsidered with 
special reference to the progress and outcome of the 
disease, and on review the majority were thought to 
have had Werdnig-Hoffmann’s disease and another con- 
siderable proportion to be suffering from general diseases 
outside the lower motor neurone system. 

Out of this large series Brandt was left with six (4.6%) 
and Walton eight (7.3 
full recovery, and these were considered to be undoubted 
examples of benign congenital hypotonia. Recently 
Walton® has given a detailed report on his eight patients 
and nine others who made an incomplete recovery but 
who nevertheless, he feels, belong to the same category 
It is interesting that electromyography in five of these 
cases suggested a myopathy, a finding in line with the 
view of F. E. Batten* and J. W. Aldren Turner’ * on the 
nature of this disorder. 

This type of review is open to certain criticisms in that 
the same observer did not see every patient at both the 
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beginning and later stages of the condition and that the 
diagnosis was sometimes made on the natural history of 
the process, which has already been shown to be vari- 
able. Nevertheless it has been most valuable in provok- 
ing interest in the early diagnosis of these conditions. 
Modern electro-diagnostic techniques (strength-duration 
curves and electromyography) are far in advance of 
the outmoded faradic-galvanic test, and similarly the 
specialized histological methods for studying the motor 
end-plate area give more accurate information than was 
previously available. At the present time these methods 
of investigation give reliable differentiation between 
myopathy and Werdnig-Hoffmann’s disease soon after 
the symptoms have become apparent and thus enable a 
more reliable prognosis to be given than was possible 
in the past. Benign congenital hypotonia is so much 
rarer, however, that insufficient experience has yet been 
gained of the characteristic pathological and electrical 
patterns in this condition. This gap in our knowledge 
can be overcome only by full investigation and careful 
follow-up of all children presenting with the symptom 
of amyotonia. 


FIRST CHAIR OF PAEDIATRIC SURGERY 


In honour of Lord Nuffield’s eightieth birthday the 
Nuffield Foundation has offered two special gifts—a sum 
of £80,000 for the endowment of a chair of child surgery 
at the Institute of Child Health and the Hospital for Sick 
Children, Great Ormond Street ; and a grant of £15,000 
to enable the Centtal Medical School, Fiji, to establish 
a department of social and preventive medicine. In 
announcing these gifts, Mr. L. Farrer-Brown, director of 
the Foundation, said that they had tried to select two 
schemes—one at home and one in an overseas part of 
the Commonwealth—which had qualities making them 
singularly appropriate as the subject of the Foundation’s 
birthday tribute to its founder. The magnificent gift to 
the Institute of Child Health makes possible the estab- 
lishment of the first chair of child surgery in Britain. Ii 
is believed that there is only one other such chair in the 
world—at the Children’s Medical Centre, Boston. One 
of the earliest grants made by the Nuffield Foundation 
was in 1944 for the endowment of the Nuffield chair of 
child health at the Institute, and the setting up there of 
an academic surgical unit will be a further milestone in 
its progress. The professor of child surgery, who has 
yet to be appointed, will also be a member of the staff 
of the hospital. As head of the new surgical unit he 
will be responsible for co-ordinating postgraduate sur- 
gical teaching at the Institute. The unit will also engage 
in planned investigations into methods of diagnosis and 
treatment. 


Professor Andrew M. Claye, professor of obstetrics 
and gynaecology in the University of Leeds, has been 
elected President of the Royal College of Obstetricians 
and Gynaecologists. He was a vice-president of the 
College during the late Sir Charles Read’s presidency. 
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Why suspension Chloromycetin Palmitate? 


Because the use of an insoluble Palmitate ester 

2 6 of Chloromycetin* overcomes the problem 
of administering the bitter-tasting parent 

. antibiotic to children who cannot swallow 


capsules. The palatable suspension evolved 


provides easy and flexible dosage and readily 


permits hydrolysis in the alimentary tract to 


release pure Chloromycetin. With these advan- 
tages Suspension Chloromycetin Palmitate is of 
exceptional value in the treatment of many seri- 
@ ous respiratory and gastro-intestinal infections. 
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Signs of the times... 


Few doctors have need to depend on Nature’s signs to learn that 
winter is close at hand. Day by day, the steadily growing population in 
the waiting room provides an equally eloquent barometer! Time now to 
enlist Vi-MAGNA multivitamins for those of your patients particularly 
prone to winter ills. The routine is eminently simple: just one Vi- MAGNA 
Capsule or one teaspoonful of Syrup daily throughout the winter 
months. Remember—every dose of Vi-MAGNa provides the import- 
ant supplementary factors in carefully balanced amounts... every dose 
contributes to improved well-being during the testing months ahead. 


Vi-Magna 


BRAND OF MULTIVITAMINS *REGD. TRADE MARK 

Each Capsule contains : Each teaspoonful (5 cc.) of Syrup contains : 
Vitamin A Vitamin A (palmitate)............ $,000 
Vitamin D (viosterol) ............ 500 L.U. 500 

| Thiamine mononitrate . 3 mg Thiamine HC1 (Bi)............... 3.0 mg. 
Riboflavine (B2) seen 3 me. Riboflavine (Ba) .................. 2.0 mg. 
Pyridoxine HCI (Bg) ........ O 2 mg. Niacinamide........................ 20.0 mg. 
Ascorbic acid (C) indecent 75 mg. Ascorbic acid (C)................. 75.0 mg. 
Niacinamide 20 mg. Calcium pantothenate..... 1.0 mg. 
Calcium pantothenate ‘ 1 mg. Pyridoxine HCI (Bg) 02m 
Vitamin Bis imcgm. (as present in concentrated extractives 


(as present in concentrated extractives 
from streptomyces fermentation) from streptomyces fermentation) 
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INFANTILE FUNDUS LESIONS IN 
RELATION TO MENTAL CAPACITY* 


BY 


JAMES H. DOGGART, M.D., F.R.C.S. 


Surgeon, Moorfields, Westminster, and 
Central Eye Hospital, London 


Developmental abnormalities and other congenital 
defects of the eye often remain unsuspected in the early 
weeks or months of life because newborn babies do not 
as a rule undergo detailed intraocular examination. For 
research purposes a clinic may go out of its way to 
scrutinize the ocular fundi and media in every infant, 
but in ordinary out-patient and office practice the need 
seldom arises. We know that the macula is not fully 
developed at birth, even in healthy full-term children, 
so that nurses, parents, and others in close contact with 
infants do not usually feel perturbed about a baby’s 
blank stare—unless that vacant look persists beyond the 
time when a healthy baby should be taking in his en- 
tourage with a purposive stare. If later on we discover 
a bilateral macular coloboma or any other fundus lesions 
ample to account for defective sight we can as a rule 
tell the parents that nobody could have prevented the 
trouble, and that no treatment, however promptly it had 
been given, could have made the eyes normal. 

Before mentioning some of the diseases in which 
fundus lesions may give a clue to the mental state, let 
us consider what kind of situation makes a parent or 
doctor wish to have an infant's eyes examined. 

1. Ophthalmoscepy may be done as a routine precau- 
tion in the absence of any unfavourable signs. Perhaps 
there is a history of eye trouble in other members of 
the family, or perhaps the parents are full of fear 
through having often heard eye defects discussed. 

2. An explanation may be sought for abnormal signs 
in the eyes. For instance, one eye may be smaller than 
the other, or possibly there is nystagmus, proptosis, 
squint, inequality or peculiar shape of the pupils, or 
opacity of one or both lenses. 

3. The victims of certain disease-states are prone to 
suffer from ocular complications, so that ophthalmo- 
scopy may serve to clinch the diagnosis, as in Tay-Sachs 
disease or in toxoplasmosis. Then again, the family 
doctor may seek to know whether the optic disks are 
atrophic in cases of hydrocephalus, oxycephaly, or other 
deformities of the skull and face. 

4. There is the important group of infants who make 
their mothers anxious because they do not gaze con- 
centratedly at things, and fail to follow objects with 
their eyes by the time they are expected to do so. In 
the early stages suspicion is more likely to settle upon 
the faculty of sight, although in fact the blank expres- 
sion often turns out to be a sign of mental defect ; and 
this brings us to the important question whether we 
can make a reasonable forecast of the future intelligence 
by observing patients during infancy. 


Early Recognition of Mental Defect 

Medical opinion is far from unanimous concerning the 
chances of early assessment. Kirman (1953) said: “It is 
only very seldom that a child of less than 2 can safely 
be diagnosed as definitely mentally defective.” His view 


*Read at the 30th Annual Spring Congress of the Gill 
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agreed with that of Bowlby (1951), who wrote: “ Mental 
tests have no predictive value in the first 18 months of life.” 
Gesell’s (1943) attitude was radically different from that of 
Kirman and Bowlby. He came to the conclusion that nearly 
all cases of mental deficiency can be diagnosed in the first 
year of life—except those which arise from secondary causes 
in later infancy. 

Does the truth lie midway between these extremes ? 
I think not. In my opinion Gesell’s conclusion is far more 
realistic. It is, of course, true that from time to time the 
mind of an apparently defective infant will develop far 
better than at one stage we could have hoped, because 
medicine is far from being an exact science. Every experi- 
enced physician, and many a layman as well, can cite 
instances of a patient being given a few weeks more to live, 
and then perhaps recovering from the allegedly fatal illness 
and enjoying rude health a year or two later. These happy 
turns of fate are some compensation for all the suffering 
which we meet in everyday practice, but they do not alter 
the general prognosis by more than a small fraction. The 
same principle applies to infants’ intelligence. Early 
asphyxia or some other form of birth trauma can hold up 
a baby’s progress, so that he may for a while seem defective 
and yet later catch up; but in most backward infants the 
stigmata are not only evident but also lasting. 

Here it must be emphasized that Gesell’s view was based 
upon a vast amount of clinical material. He and his col- 
leagues examined in detail and made follow-up observations 
on many thousands of infants and children. We cannot shut 
our eyes to the fact that uniform backwardness during the 
first year of life nearly always means permanent defect of 
mind. Backwardness in a few isolated aspects may be 
manifest without there being any lowering of the general 
level, but general backwardness is nearly always ominous. 


Criteria of Mental Development 


At the Great Ormond Street Hospital for Sick Children 
a few years ago I was wading through some not easily 
legible notes about a child who had been referred to me, 
and I found myself asking: “ What are these millstones he 
keeps talking about ? Must the children have them ? ” “ Oh, 
sir.” said the resident registrar, or deputy clinical super- 
visor of lower age groups, or whatever the modern title is 
for what we used to ca!l H.P. (house-physician), “it isn’t 
millstones, it’s milestones and it’s development.” “ What's 
development 2?” I replied, somewhat pedantically, I fear ; 
“but.” I went on, “never mind. Development is religion, 
and I don’t want to interfere with that.” “Time which 
antiquates antiquities,” to borrow Thomas Browne's expres- 
sion, has also accustomed and reconciled me to this usage 
of “ milestones,” which now seems to be one of the favourite 
words of paediatricians. 

These milestones or stages in normal development form 
a useful series of criteria, so long as they are not too rigidly 
interpreted as a measure of the infantile mind. For instance, 
a mentally alert baby’s failure to pass this or that mile 
stone can be due to blindness, muscular weakness, or 
skeletal defect. Therefore a milestone test is valid only 
when it is reckoned in the light of all available facts about 
the baby’s physical state. With this precaution in mind, and 
remembering also that milestones are merely a series of 
averages or approximations, we are entitled to regard each 
milestone as a useful gauge ; and it is now generally agreed 
that in former times too much attention was paid to the 
dates of tooth-eruption and closure of the anterior fon- 
tanelle as yardsticks of infantile progress. 

Unfortunately we cannot always obtain accurate informa- 
tion about the previous milestones, because parents are often 
unreliable when they come to recount their own child’s pro- 
gress. A fond mother can see a smile flit across her baby’s 
heavenly countenance when in fact he is only being blown 
into facial spasm by wind bombinating around his abdomen. 
Incidentally the time-table of development as recounted by 
the father may wildly conflict with what the mother has 
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worked out. Even so, we should never omit to take a care- 
ful history when we try to estimate an infant’s mental level. 

An average healthy baby of 2 weeks can momentarily 
hold up his head when he is held sitting. At 4 weeks he 
should be able to look fixedly at his mother when she talks 
to him, and a smiling response to her blandishments is 
likely to dawn when he reaches the age of 6 weeks. By this 
time he should be able for a few seconds to lift up his head 
in the line of his trunk when he is held in the prone position 
by a hand placed under his abdomen. At 3 months he 
should be able to turn his head in the direction of a sound 
that interests him, and at this stage he can usually clutch 
an object placed in his hand. At 6 months or slightly 
sooner he should be able to crawl a little distance towards 
a desired object, and to sit unsupported in a pram, though 
probably another month will elapse before he can sit with- 
out support on a flat surface like the floor. If his hands 
are held at 10 months he can, after a fashion, walk (or at 
least do a rock ‘n’ roll), and launch into a solo stagger by 
the end of his fifteenth month. Overt drooling usually 
finishes at the age of 1 year, although many non-certifiable 
persons continue, figuratively speaking, to drool for the 
rest of their lives, 

Persistence of a blank stare well beyond the age of 6 
weeks usually makes the mother anxious, but in many 
instances it is some outside person, often the doctor, who 
first suspects abnormality. Naturally the lack of expression 
upon an infant's face will be all the more striking to some- 
one who has not been watching him every day. At first the 
mother is unlikely to suspect any mental trouble unless the 
baby was born with some gross defect or has been attacked 
by a severe convulsive illness. When she comes to realize 
that by this time her baby should have been watching things 
and beginning to follow them with his gaze, she will as a 
rule hit upon defective sight as the explanation; and at 
this stage an ophthalmologist will probably be sought 


Ophthalmoscopy 


Whether it be a question of trying to differentiate between 
ocular and mental defect, or of obtaining some neuro-retinal 
clue to general diagnosis, or of allaying suspicion when the 
question of an eye lesion has been raised, I am strongly in 
favour of examining infants under general anaesthesia. The 
suggestion is not always well received, but there are power- 
ful arguments in favour of it unless the baby is too ill—in 
which case we must do what we can without such aid, and 
aim at a general anaesthetic later on. During my earlier 
years in ophthalmology I wasted a lot of time trying to get 
precise information about babies’ fundi without anaesthesia. 
After a quarter of an hour's patient concentration I often 
found the utmost I could honestly report was: “ Nothing 
abnormal detected.” 

But this is not enough with the kind of patient that I 
chiefly have in mind. I am thinking of the situation that 
arises when the family doctor has reason to suspect eve 
trouble or mental defect, or both, to account for backward- 
ness in development. In such circumstances ophthalmoscopy 
can often yield information without which it is impossible 
to build up a realistic prognosis. Unless we can make a 
thorough survey of the fundi we run the risk of missing signs 
which the parents ought to be told with the least possible 
delay. Therefore it is not enough to say: “ Nothing abnor- 
mal detected.” We should either describe what we find 
wrong, or else simply say: “ Fundi normal.” 

In most cases the examination under general anaesthesia 
need not be repeated. If the fundi are established as normal. 
well and good. Many of the abnormal things detected are 
permanent, non-progressive, and not amenable to topical 
therapy ; nevertheless it is important that they should be 
recorded, and taken into consideration when an infant's 
future is being planned. Before the second world war I used 
to make an occasional examination under general anaes- 
thesia in the out-patient department, but that was never a 
satisfactory arrangement. It is not always easy to find an 
anaesthetist at short notice, and there are many obvious 
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objections to the ophthalmologist administering the anaes- 
thetic, although I must admit that I have often functioned in 
the dual role. The greatest objection of all against out- 
patient general anaesthesia is the risk to the baby afterwards. 
I never met with any tragic outcome, but I believe there is a 
danger, even if it be slight, in sending a small baby out into 
the streets and crowded vehicles just after a general anaes- 
thetic. Under in-patient conditions, however, the risks of a 
few minutes’ anaesthesia are almost nil, unless life is already 
at a very low ebb, in which case the examination would 
of course be postponed. My own practice is to get the baby 
into hospital the day before the anaesthetic, and then he can 
go home the day after examination if no additional investi- 
gations are contemplated. 

At the beginning of the examination under general anaes- 
thesia we should inspect the anterior segment of each eye 
with the aid of a loupe, because fundus lesions are not 
uncommonly associated with other defects of the eye. 
Then we note the main features of the optic disk, follow 
the main vessels out to the periphery, and scrutinize the 
macular region. Many people like to insert a speculum to 
facilitate ophthalmoscopy, but I hardly ever do so nowa- 
days, because the exposed cornea so soon desiccates. That 
necessitates either taking the speculum in and out at inter- 
vals, which is a nuisance, or repeatedly instilling drops of 
normal saline, which is not only a nuisance but also blurs 
the ophthalmoscopic picture. Without a speculum, | can 
easily hold the eyelids open with two fingers, and I keep the 
baby’s cornea moist and lubricated by means of his own 
natural secretions. That is to say, my fingers draw the lids 
closed every few seconds. A colleague criticized my method 
on the ground that the baby’s eyes are usually elevated 
under general anaesthesia. “The main advantage of a 
speculum is,” he said, “that it enables you to apply your 
fixation forceps to draw the eye down.” My retort was that 
a properly anaesthetized baby’s eyes seldom shoot upwards, 
and I hardly ever resort to fixation forceps for this 
examination. 


Interpretation of Ophthalmoscopic Signs 


I have already referred to Tay-Sachs disease and toxo- 
plasmosis as examples of diseases with ocular complications. 
The phakomatoses also form an interesting group in which 
eve defects may link up with intracranial lesions. Another 
fascinating subject is rubella, but I cannot dwell on all these 
things here 

My next task is to underline some of the commoner 
fallacies and mistakes associated with the ophthalmoscopic 
examination of babies. 

1. Whenever I delve into my memories of other people's 
notes on infantile fundi, one impression stands out clearly ; 
it is: For every genuine abnormality that escapes detection, 
at least a dozen imaginary ones are described. 1 wish I 
could more often meet with that simple comment “ Fundi 
normal,” but I am driven to conclude that many people are 
afraid to commit themselves so far, lest some other person 
should afterwards discover a lesion ; or else they misinterpret 
something so as to make it fit in with what they vaguely 
remember from a textbook. Incidentally some observers 
evidently cannot believe that a blank stare is compatible 
with a pair of normal eyes; but surely there is nothing 
paradoxical about the association. In gross widespread 
injury or maldevelopment of the brain we should naturally 
expect the occipital lobes and various other regions con- 
cerned with vision to be implicated, so that there is no need 
for us to invent optic atrophy to explain the lack of sight 
in an infant thus afflicted. 

2. Optic disk pallor is a potent source of confusion. 
It is widely recognized that the colour of healthy optic disks 
can vary within wide limits, but there are still many people 
who do not appreciate the extent of that variation, and 
many others who fail to realize that the average infantile 
disk is paler than that of a child or adult. Therefore many 


babies have been wrongly described as suffering from optic 
It is in fact impossible to know the degree of a 


atrophy. 
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partial optic atrophy until the subject is old enough to 
perform visual acuity and visual field tests. 

3. Blurred Disk Margins.—Although it has been re- 
peatedly pointed out that mere blurring does not mean 
swollen disks, this error keeps raising its head. Genuine 
swelling is always accompanied by corroborative signs, 
which I need not here describe in detail, but I should like 
to stress that many a perfectly healthy child is running 
about without any distinct margin to his optic disks. 

4. Congenital connective-tissue vestiges on and near the 
optic disk are in most cases harmless, but they often create 
alarm and uncertainty among inexperienced users of the 
ophthalmoscope. 

5. Retinal hypoplasia is normal in the early months of 
extrauterine life. Thus the pattern of the choroido-retinal 
vessels stands out distinctly in a larger proportion of babies 
than it does in children’s or adult’s fundi. Moreover, the 
macular stippling may be disquietingly conspicuous even 
in the absence of any degenerative change. 


Correlation of Fundus Signs with the Other 
Medical Data 


As the optic nerve is part of the central nervous system 
it is not surprising that optic atrophy or hypoplasia should 
so often be associated with low-grade mentality. Such major 
defects can arise from faulty genes, from intrauterine 
disease, or from birth injury, and we cannot always get 
conclusive evidence about the factors which have been 
responsible in one particular instance. From the stand- 
point of prognosis, however, these cases of blindness 
associated with gross mental defect present a_ relatively 
simple problem ; and the doctor’s main task is to console 
the parents and to give them advice about the baby’s 
upbringing. 

At the opposite extreme are various minor defects not 
likely to interfere with ordinary activities and not requir- 
ing any action other than a note in the medical records. 
Between these extremes a wide range of clinical problems 
still arise, demanding careful consideration by all concerned. 
Optic atrophy or gross macular degeneration affecting each 
eye obviously necessitates education by special methods, 
even if the patient is mentally normal and free from other 
physical defects, but in practice many borderline situations 
arise, I have already referred to the late starter who is 
suffering from slowly mending birth trauma to the brain, 
and who ultimately turns out far better than we could at 
one stage expect. 

Another possibility to bear in mind is delayed myelination 
of the optic nerve, described by several French authors under 
the heading of “la pseudo-atrophie grise du nerf optique.” 
Myelin is essential for the conduction of light-impulses, so 
that retarded myelination is in certain cases the reason why 
a baby apparently blind goes on to develop normal sight. 
Therefore no attempt should be made to give final or com- 
prehensive advice about the disposal of infants as soon as 
any defect is apparent. It is, of course, important that some 
kind of prognosis, however provisional and incomplete it 
may be, should be given to the parents without delay. 
Most parents will appreciate how many uncertain factors 
must be weighed, and they will go on hoping for progress 
until the position clears. 

It is impossible to lay down a set of rules governing the 
disposal of handicapped infants, whether the handicap be 
visual or mental or combined. From one point of view 
the mother is far and away the best person to look after 
a child with a disability, but that solution is not always 
feasible. The mother may lack the necessary qualities of 
patience and courage ; or, on the other hand, she may tend 
to devote herself so utterly to a helpless infant that she 
has to neglect the rest of the household. The family doctor 
with all his knowledge of the home background is obviously 
better qualified than the ophthalmologist to give advice 
about disposal, but many problems can best be settled by 
joint discussion. 


FUNDUS LESIONS AND MENTAL CAPACITY n,n 


One of the questions often raised by the parents of a 
defective child is the advisability of having other children ; 
and the answer depends mainly on the nature of the defect. 
Tay-Sachs disease, epiloia, and Schilder’s disease are 
strongly familial, and in such conditions we can emphatic- 
ally advise against any future pregnancy. Mongolism, on 
the other hand, is most unlikely to occur twice in the same 
marriage, although isolated instances are on record. In 
cases of primary amentia with no history of any similar 
trouble in a near relation the chances of another baby being 
affected are probably not more than 5% ; but 5% is a lot 
when one considers the appalling consequences, and most 
couples would hesitate to take the risk. Now that so many 
statistics have been carefully worked out by experts in the 
field of heredity, the advice of a geneticist will often be 
helpful in answering queries about further children. 

Concerning the relationship between fundus lesions and 
mental capacity, I want to make one final point, and that 
relates to a baby’s future visual acuity. We must avoid 
giving too gloomy a forecast about the sight unless fundus 
lesions are very severe, because it is astonishing how re- 
sourcefully some children learn to interpret blurred images 
if their mind is bright. 
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PRESENTATION TO LORD INMAN 


SERVICES TO CHARING CROSS HOSPITAL 


To mark his 36 years’ work for Charing Cross Hospital and 
Medical School, Lord INMAN was presented with his portrait 
at a ceremony at the Royal College of Surgeons on Tues- 
day. Lord Inman is chairman of the hospital. The presen- 
tation was made by Lord Justice Morris, a fellow member 
of the board of governors, and Mr. JOHN ADAMSON, the 
deputy chairman of the board, presided. The portrait, which 
will eventually hang in the board room at Charing Cross 
Hospital, is by Mr. Norman Hepple, A.R.A., and a replica 
of it was given to Lady INMAN. 


A Notable Administrator 


In 1921, at the early age of 29, Lord Inman, then Mr. 
Philip Inman, was appointed house governor of Charing 
Cross Hospital 
from 583 appli- 
cants. At the time 
he was chief officer 
of the Hospital 
Saturday Fund. 

In the days of 
the voluntary hos- 
pitals the chief ad- 
ministrative officer 
had a dual func- 
tion. Not only had 
he to manage the 
hospital but he had 
also to obtain the 
income necessary 
for its existence. 
Charing Cross was 
one of the rela- 
tively few hospi- 
tals able to balance 
its accounts, thanks 
to its house governor's great success in raising funds. From 
the time of his appointment until the inception of the 
National Health Service, Lord Inman was instrumental in 
raising £1.5m. for the hospital. 

When in 1936 the then chairman of the hospital died, 
the hospital council invited Mr. Inman to succeed him. 
Shortly after his appointment as chairman of the hospital, 
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Mr. Inman was also made chairman of the medical school. 
In any hospital few have held both offices, and never, it 
seems, has a former hospital administrator done so. 

When in 1948 the National Health Service was intro- 
duced, Lord Inman, as he had then become, was made chatr- 
man of the newly appointed board of governors, a post he 
has retained ever since. 


EPIDEMIOLOGICAL METHOD IN 
MEDICAL AND SOCIAL RESEARCH 


INTERNATIONAL STUDY GROUP 
[From A Spectat. CORRESPONDENT] 


The International Corresponding Club for Preventive and 
Social Medicine held a “ study group” meeting in Holland 
from September | to 6. The chief aim was to show how epi- 
demiological methods could be used in aetiological research, 
particularly on non-communicable diseases, and also for 
assessing a community's health needs and services. Another 
aim was to show that this sort of research need not neces- 
sarily be expensive. Indeed, it was striking to hear how 
much had been accomplished in Britain and Scandinavia 
often on meagre budgets. One speaker from Norway had 
carried out an extensive survey at a cost of £25 

Fifty-nine doctors, representing 44 university departments 
in 20 countries, attended the meeting. Grants towards its 
cost were provided by the Rockefeller Foundation and the 
National Foundation for Infantile Paralysis 


First Get Your Data 

On the first two days the use of existing records and 
“getting your own data™ were debated. In the mornings 
illustrative epidemiological studies were presented, such as on 
bronchitis (Dr. D. D. Ret), leukaemia (Dr. ALice STEWart), 
cancer in nickel refiners (Dr. W. R. S. Dott), ulcerative 
colitis (Dr. J. H. Ustvepr, Oslo), heart disease (Dr. D. G. 
Brorck, Malmo), infectious hepatitis (Dr. K. RAsK, Prague), 
and venereal disease (Dr. A. J. NELSON, Vancouver), and in 
the afternoons their implications were discussed 

Although occasionally study of existing morbidity or 
mortality records collected for some other purpose can be 
made to yield useful epidemiological facts, usually such 
scrutiny, it was agreed, should be regarded as a preliminary 
reconnaissance only. It might point to precise questions 
and allow a hypothesis to be formulated, but a specially 
designed survey would then be needed to test the hypo- 
thesis. For example, examination of the mortality statistics 
for a given occupation might suggest that the occupational 
conditions concerned were of aetiological importance. But 
only by studying in detail a sample from this occupational 
group and comparing it with a control sample could causa- 
tive factors be identified. The actual procedure was 
described by Dr. I. Hicoins, who had used a whole com- 
munity to study the incidence of bronchitis in foundry 
workers. Dr. C. M. FLETCHER stressed the importance of 
precise definitions of symptoms and diseases if serious differ- 
ences of judgment between observers were to be avoided. 
The suggestion was made that some organization such as 
W.H.O. might concern itself with establishing clinical stan- 
dards and definitions of disease to facilitate international 
epidemiological studies 

There was general agreement that, while hospital records 
are rarely much use in assessing the incidence of a disease 
in a community, they can be most helpful in collecting a 
group of cases for study by matching with a control series. 
The control group could be another group of hospital cases, 
although because of some danger of bias it was better, where 
possible, to use a group of “normals” from the general 
pcepulation. Hospital cases were also very suitable for long- 
term prospective investigations of the natural history of a 
disease. Dr. Rem, in summing up the discussions on the 
use of existing data, advised his audience to be “ paranoid 
in their suspicions,” to listen carefully for “the screams of 
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tortured data and the sound of axes being ground,” and to 
remember the dictum that “all generalizations are untrue— 
including this one.” 


Estimating Community Health Needs 

There then followed a session on the use of epidemio- 
logical methods to evaluate community health needs and 
services. Dr. H. Hittespor (New York State) described how 
a health department, provided it had adequate funds, could 
carry out valuable epidemiological studies—for example, on 
the causes of road accidents. It might on occasion under- 
take such studies in response to public opinion and political 
pressure, but it should be careful to make no promises about 
results or the time needed to complete a study. Dr. L. 
Brestow (California), reporting investigations of the use 
made of health services, had found, for example, that the 
proportion of children receiving poliomyelitis inoculations 
(which could be obtained free of cost) increased as the 
family income increased ; similarly in an English housing 
estate Professor J. H. F. Brornerston (Edinburgh) had 
found that children from smaller families and with better- 
educated parents had more National Health Service con- 
sultations with their general practitioners than those from 
larger families and with less well educated parents—findings 
which suggest that more health education is needed if the 
best use is to be made of available medical services 

The application to the general population of screening 
tests—other than mass radiography—has probably been 
more widely practised in the U.S.A. than in Britain. Dr. 
BRESLOW said that in America a blood-sugar screening test 
had disclosed much unsuspected diabetes in the obese, in 
relatives of diabetics, and in mothers of large babies, and had 
thus shown where further efforts at detection and early treat- 
ment should be made. One of the more important effects 
of epidemiological studies of health needs and services had 
been to direct the attention of public health services towards 
the current problems. Professor E. K. CRUICKSHANK des- 
cribed how epidemiological methods had been used to eluci- 
date the causation of two diseases peculiar to Jamaica, 
“ vomiting sickness * and veno-occlusive disease of the liver. 
The former had been shown to be due to eating the fruit 
“ ackee,” which produces an acute hypoglycaemia, and the 
latter to drinking bush tea made from an infusion of 
Crotalaria retusa. 

In summing up the session, Dr. BRESLOW said that social 
medicine must concern itself with social forces. Epidemio- 
logical method could be applied in three ways to assess 
health needs and services. First, the incidence of disease in 
a population and its health needs could be discovered by 
a proper inquiry using the whole population as a base line : 
secondly, an epidemiological approach might disclose the 
weakest link in the chain of disease causation and so make 
possible preventive action ; and, thirdly, the method could 
demonstrate the value, and use made, of existing medical 
services. 


Epidemiology in Psychiatry and General Practice 

Epidemiological methods had as yet been little used for 
aetiological studies in the mental health field, it was con- 
ceded, though they had been used to some extent to measure 
community needs. Professor T. McKeown (Birmingham) 
said that a survey of all patients in Birmingham mental hos- 
pitals had shown that 12.4% needed no hospital facilities, 
74.7% only limited hospital facilities, and 12.9% full hospital 
facilities, He thought one implication of these findings was 
that large isolated mental hospitals were unsuitable for deal- 
ing with mental illness. New cases of mental illness should 
be admitted to a building in the same curtilage as the general 
hospital. This might help to improve treatment, stimulate 
research, and solve some of the present staffing problems in 
mental hospitals. Dr. D. A. Sunter (Levden) described a 
survey of mental illness in Israel. In summing up this ses- 
sion, Professor MCKEOwN advocated more epidemiological 
studies of the aetiology of mental illness. The starting-point 
should be to define the role of heredity, thus clearing the 
decks for study of the environmental factors. The stan- 


dard epidemiological approach should be first employed to 
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establish any correlations with age, sex, social class, maternal 
age and parity, and birth order. Inquiries in this field 
presented special difficulties, and he advised a critical 
approach on a limited scale rather than extensive surveys 
with ill-defined objectives. 

The last session was devoted to “ General Practice as a 
Field for Epidemiological Research.” Dr. W. N. PicKLEs, 
from his 45 years’ experience in Wensleydale, described how 
careful observation and recording could yield information on 
the transmission of infection. Dr. R. F. L. LOGAN reported 
studies from the Darbishire House Health Centre in Man- 
chester. By using “a new tool,” the photo-electric colori- 
meter, a large number of cases of microcytic anaemia in 
women coming to the Centre were discovered. Another new 
tool there was a social worker, who “ being human was more 
difficult to learn to work with.” Of 155 problems referred 
to her, 22 concerned employment, 17 the care of the elderly 
or dying, and 9 housing or pregnancy ; but 72—or almost 
half—were problems of mental or emotional ill-health. 

In summing up this session, Dr. R. Scorr (Edinburgh) 
suggested that the general practitioner's closed or “ captive ” 
community offered an ideal field for epidemiological re- 
search. The present renaissance of general practice in 
Britain was associated with an active interest in epidemiology. 
and a number of such studies by general practitioners had 
been carried out or were in progress. General practice was 
especially suited to the study of disease in the earliest and 
the latest stages. Dr. Logan had suggested that different 
doctors attracted different types of patient, and epidemio- 
logical methods might be extended to study the relationships 
between doctors and their patients. 


NEW ACADEMIC YEAR 


WESTMINSTER HOSPITAL 


At the inaugural session of the Westminster Medical 
School on October 7 the Dean, Mr. H. E. HarpinG, drew 
attention to the plight of many young doctors when 
National Service ends in 1960. The guest speaker, Sir Eric 
Harrison, High Commissioner for Australia, discussed the 
effects of political pressures on Medicine under the head- 
ing, “ Medicine and Politics.” Sir ErRNest Rock CARLING 
presided in the unavoidable absence of the chairman of 
the School council. 


Resettlement of National Service Doctors 

Mr. HARDING said that the end of National Service in 
1960 was bound to create a medical manpower problem in 
the Armed Forces. However critically the recommenda- 
tions of the Waverley Committee were read, they did not 
directly envisage the end of National Service. Nor could 
he find that any responsible body had concerned itself with 
the problem of resettling over two years the enormous num- 
bers of young doctors to be released. It was known from 
experience in implementing the Medical Act, 1950, that for 
the first year after qualifying there were enough pre- 
registration posts. But the post-registration posts of quality 
were also filled, and in fact they provided experience for a 
number of Dominion and Colonial doctors at this level. 

He was therefore very much concerned for the well over 
a thousand young doctors who might have to be resettled 
in a two-year period. Most of them on release would want 
to refresh their experience of civilian hospital practice 
before planning their careers. They represented an enorm- 
ous potential of medical skill, and the problems of their 
future employment could only be determined by national 
policy after careful inquiry. The National Health Service, 
with its fixed establishment, close budgeting, and present 
planning, had given no assurance that the problem was 
any less than he had postulated. 


Political Pressures and Medicine 
Sir Eric Harrison said that, while the improved stan- 
dards of health throughout the world were a great boon 
to humanity, they also created very great problems of their 
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own. The proportion of old people in the population was 
increasing, and this had led to greater political pressure for 
increased pensions, and, as production was not increased, 
inevitably to rising taxation. 

This pressure for bigger and better social services was 
one of the political problems of the century. When a com- 
munity expected to receive, from creation to cremation, 
assistance and protection from the Government, that com- 
munity should be prepared to accept the responsibility of 
providing the assistance and protecticn. But it did not. 
People seemed to think that the Government had an in- 
exhaustible supply of free money and that, as a Govern- 
ment, it could create wealth. They forgot that it was not 
possible to take more out of a pint pot than one put in. 
Inevitably in this age of party politics this led to the wel- 
fare state ; Governments tended, in line with public opinion, 
to provide more and more of the things people once pro- 
vided for themselves. To supply such increased services, 
high taxation was imposed, and this limited personal savings 
for the future and brought more demands. So a vicious 
spiral was entered. This was where the bureaucrat took 
over. Once the welfare state obtained, one could expect 
government by regulation, and then one could expect a com- 
plete breakdown of the services that one was so proud of 
and that rendered so much to the community. If Govern- 
ments were to do more and more, then in heaven’s name 
let them act in such a way as to preserve a certain amount 
of independence of human spirit and not commit the error 
of creating complete dependence on the Government. 

The medical profession should be concerned about this 
problem. Whatever progress had been made, whatever the 
achievement, they believed in Australia that there could be 
no proper medical service unless it preserved freedom of 
choice, the personal relationship, and some obligation of 
self-help. The Australian health service stood as an example 
of what could be achieved by co-operation between the 
medical profession and the Government. 

Mr. A. Briant Evans proposed the vote of thanks. 


Nova et Vetera 


THE ROYAL EYE HOSPITAL 
‘ 1857-1957 


The South London Ophthalmic Hospital, later to be named 
the Royal Eye Hospital, was opened by John Zachariah 
Laurence on October 12, 1857. The early years of the nine- 
teenth century had witnessed the establishment of many such 
special institutions for the treatment of eye diseases. They 
were created in the face of determined opposition from the 
leaders of the medical profession, but survived and pros- 
pered, particularly in the growing industrial centres. This 
dependence on a commercial environment was well illus- 
trated in London, where by 1856 there were already twelve 
eye hospitals in the old-established urban areas to the north 
of the river. Industrial development on the south bank had 
proceeded only since the middle of the eighteenth century. 
In 1857, when the population of metropolitan Surrey and 
Kent was nearing half a million, Laurence was making the 
first attempt to satisfy an obvious need when he inaugurated 
the South London Ophthalmic Hospital. 

The new hospital was fortunate in many respects. The 
site at St. George’s Circus was a convenient one at the heart 
of contemporary road developments in South London. 
Laurence ensured the initial reputation of his venture by 
associating with it such eminent names in the medical pro- 
fession as Carsten Holthouse, Wharton Jones, and James 
Copland, while the chairman of the hospital, Henry Mauds- 
ley, was an important local business man. Thereafter the 
quality of the staff, both administrative and medical, was 
exceptionally high. Laurence himself can justly claim to 
be one of the founders of British ophthalmology, and two 
of his greatest achievements emanated from the Royal Eye 
Hospital. In 1864 he brought out the Ophthalmic Review, 
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the first ophthalmological journal of modern design in Eng- 
lish and the forerunner of the British Journal of Ophthalm- 
ology. In the volume for 1866 he published the first de- 
scription of the familial occurrence of retinitis pigmentosa, 
associated with dystrophia adiposa genitalis, now known 
as the Laurence-Bied! syndrome. When Laurence died in 
1870, at the age of 42, his successor as surgeon at the 
hospital was Robert Brudenel] Carter (1828-1918), a man ot 
forceful character, who contributed brilliantly to the litera- 
ture on refractive errors, medical ophthalmology and opera- 
tive surgery, and served with distinction on the General 
Medical Council and the editorial staffs of the Lancet and 
The Times. Malcolm McHardy (1852-1913), who followed 
Carter as surgeon in 1877, evolved the use of the electro- 
magnet for the removal of magnetic intraocular foreign 
bodies, He performed the operation at the hospital in 1877 
McHardy worked long and devoted hours in his clinics, 
where his blunt manner and diverse interests combined to 
make him extremely popular with patients 

Men of such calibre piloted the Royal Eye Hospital with 
success through its early years. The need for its services 
By 1870 the number of new cases was 3,486, but as late as 
was so great that the problem of space was soon pressing 
1876 there were still only eight beds available for in- 
patients. In 1875 the erection of a new building was made 
possible when the hospital was found to be the residuary 
legatee under the will of the late Mr. Richard Mount, of 
Wingham, Kent. This legacy of £27,000 was forthcoming in 
1886. Difficulties over the lease of the site were numerous, 
and it was not until December 15, 1892, that the new 
building was opened. During this period, after several 
changes of name, the hospital was finally designated the 
Royal Eye Hospital 

The opening years of the twentieth century were spent in 
consolidating and expanding the work of the hospital. The 
number of new cases became stabilized at about 25,000 a 
year, and this required skilful organization of both staff and 
accommodation. Out-patient clinics were run both morning 
and afternoon for six days a week. The obligation to use 
the extensive material available for teaching purposes was 
accepted and the first organized facilities for instruction were 
created in 1906. Supervision of the eyesight of school- 
children was regularized in 1910 in an agreement with the 
London County Council, by which 2,000 children were to 
be seen at the hospital during the year by four salaried 
clinical assistants, each working one half-day a week. This 
formed the basis for an excellent service that has continued 
without interruption since that date. 

Throughout the first world war, despite depletion of staff, 
the hospital remained open and the number of out-patients 
treated was almost as high as ever. By 1934 the freehold 
of the existing site together with that of an adjacent area 
had been purchased ; for the first time plans could be made 
for large-scale rebuilding and expansion, but these were 
necessarily shelved in 1939 on the outbreak of the second 
world war. On May 10, 1941, severe damage was suffered 
from incendiary bombing, but the resultant loss of accom- 
modation was made good by the transfer of the in-patient 
department to a house at Surbiton, and by the use of 64 
beds at Lambeth (L.C.C.) Hospital. In recent years research 
activities have been intensified. In 1943, by agreement with 
the Royal College of Surgeons, a Joint Research Chair in 
Ophthalmology was established, and the opening of the 
Courage Laboratory in 1954 has substantially increased the 
facilities for clinical research at the hospital. 

The people of South London and the specialty of oph- 
thalmology are both indebted to the Royal Eye Hospital 
for its 100 years of service in the face of considerable 
difficulty. 

To commemorate the centenary, Professor Arnold Sorsby 
has written a short history of the Hospital,’ upon which 
the foregoing note is based, and a Thanksgiving Service is 
to be held at Southwark Cathedral on October 22. 

‘ Sorsby, A., The Royal Eye Hospital, 1857-1957. Obtainable 
ag the Hospital, St. George's Circus, London, S.E.1, price 
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MODIFICATION TO BONNEY-REVERDIN’S 
NEEDLE-HOLDER 


Mr. BRAITHWAITE RICKFORD, surgeon to the Chelsea Hospital 
for Women. writes : For a long time this instrument has 
proved to be unsatisfactory, particularly in hospital practice, 
where it is used very frequently. The modification here 
illustrated comprises an alteration to the head of the needle 
and the socket of the holder. In the past this joint has been 
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made round, so that after considerable wear there has been 
a tendency for the needle to slip in the holder. The head 
of the needle has been made square to fit into a square joint 
in the holder, thus obviating the tendency for the rotation 
present in the original instrument. With this modification 
it is possible for the needle to be placed in three stable 
positions. 


The instrument has been made for me by Messrs. A. I 
Hawkins and Co., Ltd. of 15, New Cavendish Street, 
London, W.1. 


AID IN NECK MANIPULATION 


Dr. L. S. Catvert, Welton, Brough, E. Yorks, writes: It has 
always been difficult for a single-handed practitioner to 
manipulate the various conditions of the neck which require 
such treatment. The difficulty arises in keeping the patient 
fixed on the couch without somebody else holding the feet. 
I therefore devised this apparatus to fix a patient's feet to the 


bottom of the couch. The fitting and adjustment take only 
a matter of seconds. Each foot is fitted, over the shoe, with 
a leather “ spat” ; the spat is done up with two straps at the 
back of the heel. From the spat in the line of the tibia are 
two long adjustable straps, which are passed through a staple 
screwed to the end of the couch. The length of the strap 
adjustment makes it possible to treat tall or short people. 


Mr. W. Henson, surgical aid specialist, 29, Wright Street, 
Hull, made this appliance to my specification. 
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Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short. 


Complications of Influenza 


Sin,—We were impressed by your leading article on the 
pulmonary complications of influenza (Journal, October 12, 
p. 872). Recently we have had the opportunity of dealing 
with a considerable number of patients suffering from this 
complication of influenza, and our experience may be of 
interest to your readers. In our cases pulmonary involve- 
ment developed within a few days of the commencement 
of “ “flu,” frequently during convalescence, and even at times 
when the patient was already ambulant. One of the most 
striking observations was that when pulmonary complica- 
tions supervened they were frequently associated with 
toxaemia and especially drenching perspiration quite out of 
proportion to the degree of pyrexia. As you rightly remark, 
mild central cyanosis is a not uncommon feature, and pre- 
sumably this is due to pulmonary insufficiency caused by a 
combination of parenchymal, pleural, and bronchiolitic 
involvement. 

We too have been impressed by the paucity of pulmonary 
findings. Some degree of impairment of percussion note was 
invariably observed, but undoubtedly the most constant clini- 
cal feature was the presence of crepitations on the affected 
side. In at least 25°, of our patients there was radiological 
confirmation of pleural involvement, and investigation re- 
vealed that this ranged from pleural thickening to straw- 
coloured effusion and even staphylococcal empyema. Con- 
siderable pleural involvement was accompanied by a swollen, 
tender, mobile ipsilateral axillary gland. The common radio- 
logical patterns were those of segmental or bronchopneu- 
monia, either unilateral or bilateral, usually basal in distri- 
bution, and accompanied by abscess formation in one case. 
In one patient, a female aged 35, a dense shadow radiating 
upwards and outwards from the left hilum was observed. 

Your leading article mentions the serious problem of influ- 
enzal pneumonia in chronic bronchitic patients, and we 
entirely endorse this comment. However, we feel that an 
even more crucial diagnostic problem was the exclusion of 
bronchial neoplasm in two middle-aged chronic bronchitics 
who developed influenzal infection. Bronchoscopy revealed 
marked localized engorgement and swelling of the mucosa 
of the affected bronchus, which seeped yellow frothy pus 


and after bronchial aspiration revealed red, thickened 
segmental carinae. 
Haematological findings were not remarkable. Cold 


agglutinins were consistently negative, the sedimentation 
rate was always elevated, and a mild to moderate degree 
of leucocytosis was observed. Convalescence occurred 
slowly over a period of 4-5 weeks, and even when patients 
were completely asymptomatic some radiological changes, 
especially pleural thickening, persisted. Finally, we entirely 
agree that the tetracyclines were in most instances inade- 
quate and parenteral penicillin gave superior results in the 
treatment of the pulmonary complications of influenza.- 
We are, etc., 

BERTRAM MANN. 


Halifax M. A. PasHa. 


Sir,— During this present influenza epidemic we have had 
in. one acute female medical ward, within the space of three 
weeks, nine cases of valvular disease of the heart with com- 
plications secondary to influenzal infection. Of the nine 
cases, six were mitral stenosis and three aortic incompetence, 
and the complications ranged from congestive cardiac failure 
(two of. these patients died having shown virtually no re- 
sponse to treatment) to pneumonia and severe bronchospasm. 
The number of cases involved seems to be more than can 
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be accounted for merely by chance, and one wonders if the 
passive congestion in these conditions might act as a suitable 
culture medium for this particular virus. It would be in- 
teresting to hear if the connexion between these two condi- 
tions has been observed anywhere else.—lI am, etc., 

N. C. R. W. Rew. 


Liverpool, 1 


Influenza Epidemic 


Sin.—In your timely annotation (Journal, September 28, 
p. 757) on the present influenza epidemic you make some 
interesting statements regarding immunization, together \vith 
an opinion, The assertion that a vaccine can only protect 
30-40% of those vaccinated is too much at variance with 
the results obtained in the American armed forces to be 
entirely acceptable. The “restricted conditions” in the 
American armed forces can hardly explain a protection rate 
of nearly double that which you quote as being the best 
possible. It seems that the American vaccine is con- 
siderably more effective than you expect the home- 
produced vaccine to be. You also say that enough vaccine 
is not likely to be available. One would wish to 
feel that steps are being taken as a matter of urgency to 
increase our sources of supply at home or to import supplies 
of the American vaccine. In this connexion one cannot 
help remembering with some dismay the Ministry's per- 
formances with regard to the Salk vaccine. 

With regard to the opinion you express that, so long as 
the influenza remains mild, general vaccination is unneces- 
sary and perhaps unwise, this is rather a surprising thing to 
say. If vaccination affords any protection at all, surely the 
greater proportion of the population protected the better. 
It is a matter of epidemiology that you do not require 100 
of those at risk to be immune to prevent a disease attaining 
epidemic proportions. You also qualify your opinion by 
the phrase “so long as the Asian influenza remains mild.” 
But if a sudden access of virulence happens mass vaccina- 
tion will then certainly be too late to save many of its 
victims. Those of us whose memories go back to 1918 
remember that dreadfully lethal epidemic which began in 
late October and which was preceded in June, July, and 
August by an epidemic of a minor infection which was then 
labelled “ Spanish” influenza. The symptoms of this were 
trifling and the illness transient, but the major outbreak 
which succeeded it was a thing of horror, The death rate 
(unlike that in ordinary influenza) was greatest in the young 
and robust. Death often occurred within a few hours of 
the onset of the attack with all the signs and symptoms of 
an acute toxic pneumonia. Attacks presenting a similar 
clinical picture have already been reported in the present 
epidemic. As there is a possibility (to put it no higher) of 
history repeating itself, I suggest that protective measures 
for the general population should be instituted now, and not, 
as you imply, when a virulent infection has begun to spread. 
The old Hippocratic maxim, “ The occasion is fleeting,” is as 
applicable to prevention as it is to treatment.-I am, etc., 


Carshalton, Surrey. Cuas. E. THORNTON. 


Influenza in Schools 


Sir.—It is a matter of concern that epidemic influenza is 
affecting schoolchildren by the thousand, this being the 
second occurrence within recent years. Preventive measures 
lie in the hands of the local M.O.H. If no measures are 
taken, the disease can spread with alarming rapidity and 
produce complete dislocation of school life. If part 
measures are enforced—e.g., banning assemblies, physical 
training, school meals, etc.—the influenza spreads more 
slowly, taking a course of about three or four weeks to 
affect 50% to 75% of all pupils. There is growing evidence 
that the most successful measure is partial or complete 
closure. As it is, there is a lack of uniformity in the action 
of M.O.H.s which could be overcome by guidance from the 
Ministry of Health. I consider that the matter as it stands is 
a challenge to the medical profession.—I am, etc., 

South Shicids. F. H. Rosson. 
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Use and Abuse of Blood 

Sin.—Mr. A. Ruscoe Clarke (Journal, September 28, 
p. 721) has given a valuable review of the modern manage- 
ment of haemorrhage and shock, and stresses the vital part 
played by blood transfusion. The gist of his paper is “ larger 
transfusions earlier ” associated with (in his unit) “a careful 
attempt to establish a more accurate approach to transfusion 
indications at various stages.” In his concluding remarks, 
Mr. Clarke mentions the question of supplies of blood: 
ms in Britain there are big reserves of voluntary donors 
yet untapped. The difficulties are organizational. If blood is 
needed it can be obtained.” We are in full agreement with 
his principles of treatment. They are indeed substantially 
those taught for some years past to the personnel of the 
Sheffield Regional Hospital Board's resuscitation unit. It is, 
however, disappointing to find no reference to the use of 
plasma 

For some time now we have been increasingly aware that 
the voluntary donations of blood distributed by the trans- 
fusion centres are not always used to best advantage. In 
some cases they are gravely abused. At all levels of hospital 
staff there seems to be from time to time a too casual attitude 
towards transfusion. It is encouraging to learn that in one 
hospital at least the use of blood is governed by a careful 
assessment of needs. We wish it were possible to believe 
this to be so in every hospital. Almost every day we hear 
of excessive demands and unnecessary transfusions. Mr. 
Clarke equates the risks of blood transfusion with those of 
anaesthesia. No one would treat a simple headache with 
a general anaesthetic rather than tab. codein. co., yet simple 
iron-deficiency anaemia is nowadays a frequent indication 
for blood transfusion. The question is not simply one of 
supplies, It is also one of a rational approach to the use of 
supplies already available. Blood must be available for 
traumatic cases. It must be available for haemolytic disease 
of the newborn. Any traumatic case requiring “ transfusion 
of eleven bottles of blood” may be unlucky if the present 
irresponsible usage continues. A baby requiring replace- 
ment transfusion with AB Rh-negative blood (the frequency 
of which is approximately 0.5°) may die in order that an 
adult can be sent home a few days earlier than would be 
possible with iron therapy. 

One of the primary functions of a blood transfusion service 
is to provide blood. Any criticism of our hospital colleagues 
very often results in retorts such as, “If we ask for it, it's 
your job to get it.” Apart from the difficulty of justifying 
some of these demands, the question of supply is not nearly 
so simple as Mr. Clarke suggests. About 2% of the popula- 
tion are blood donors. The difficulties of raising the public 
response in any community above this level are tremendous. 
It must be remembered that of Mr. Clarke's “ big reserves ~ 
large numbers are too old, too young, pregnant, or not in 
sufficiently good health. The remainder are either apathetic 
or restrained by fear. Even among the willing minority 
approximately 5% are found to be anaemic and as high 
as 8% unsuitable to be donors owing to a history of jaundice. 
Most urban communities are probably now producing as 
many donors as can be expected, Further expansion can 
only take place in fresh fields, such as the rural districts, 
where the practical difficulties of recruitment and bleeding 
of donors are very great. That expansion has been achieved 
in this region is amply demonstrated by the increase in the 
number of donors bled from 42,458 in 1950 to 66,246 in 
1956 (an increase of 56%). Even this rate of expansion is 
apparently inadequate to meet the ever-increasing demands 
of the hospitals, and it is doubtful if this can be maintained 
to yield 90,000 donors in 1962. We are also governed by the 
Exchequer Adequate organization for donor recruitment 
is existent—the difficulties are psychological, educational, 
and financial. 

Fundamentally, blood is not provided by the transfusion 
service. It comes from the voluntary efforts of a small 
altruistic section of the population. These efforts must not 
be wasted.—We are, etc., C. Bowtey. 


Sheffield, 10 J. DARNBOROUGH. 
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Mental Health of Students 


Sir,—Dr. S. J. G. Spencer (Journal, September 21, p. 710) 
is surprised at the suggestion (Journal, September 7, p. 567) 
that incipient psychosis might be noticed sooner in college 
than at home. Two clinical observations, however, support 
the idea. The first is the frequency with which the parents 
of young psychotics deny the abnormalities of their offspring 
when they finally come to out-patient clinic or hospital as 
a result of some extreme psychotic act or the insistence of 
outsiders. The second is that unfamiliar situations bring out 
a display of psychotic signs in patients who can still manage 
routine behaviour in well-known surroundings. 

Dr. Parnell reported in 1951' that Oxford University 
students had a greater suicide rate than the national average 
for young men. He also showed that a considerable number 
of students had nervous breakdowns necessitating at least a 
term off work. Can we now say whether students in genera! 
have a higher incidence of mental ill-health than do other 
young men, and if so in which diagnostic categories—for 
example, schizophrenia, psychotic depression, obsessional 
neurosis—-the excess comes? Is it equally true for all 
students, or only for those at some universities ? This kind 
of information might throw light on the extent to which 
university life really is a special stress, Even if it turned 
out that the depressions, anxiety states, personality disturb- 
ances, and psychosexual difficulties and so on occur only 
about as often as in the general population, a student mental 
health service would of course be fully justified, but the 
question of special vulnerability of students should be clari- 
fied. 

Dr. Spencer lays a good deal of emphasis on American 
findings, but it is doubtful whether they have any inter- 
national relevance. American universities and student re- 
cruitment are very different from the British, and the posi- 
tion of the psychiatrist in American society is a very special 
one. The American literature tends to a notorious over- 
optimism towards treatment of all kinds, but particularly 
perhaps to the effectiveness of psychotherapy. Without pre- 
cise diagnosis, which means a prediction of what course the 
spontaneous untreated illness will run, and without a reason- 
ably long follow-up period after the end of treatment, any 
judgment of the value of treatment is bound to be ex- 
tremely subjective. Many, without going as far as Professor 
H. J. Eysenck, now agree that psychotherapy lacks scientific 
validation. How much of it is wrongly aimed or miscon- 
ceived, how much time and energy is being wasted at present 
in useless hocus-pocus—and how psychotherapeutic tech- 
niques are to be improved in speed and effectiveness—will 
not be learned until the mystery, the atmosphere of faith and 
dogma, can be set aside and some dispassionate hard and 
careful work done. In the meanwhile what psychotherapy 
has to offer is very far from certain—I am, etc., 

Birminzham, 15 J. L. CRAMMER. 

REFERENCE 
' Parnell, R. W., Lancet, 1951, 1, 731 


Penicillin V in Staphylococcal Infections 


Sik,—We were interested in the article by Mr. J. I. Burn 
and his colleagues (Journal, July 27, p. 193) reporting a trial 
of penicillin V in staphylococcal sepsis in the casualty depart- 
ment of St. Bartholomew's Hospital, London, and in parti- 
cular in the similar response to treatment of lesions caused 
by strains both sensitive and resistant to penicillin. The 
lesions they treated were perhaps small, 66% being 5 sq. cm. 
or less in size, although 60% showed evidence of systemic 
reaction to the infection by virtue of lymphadenitis. In view 
of this, the results they observed, as they themselves state, 
may have been those of the natural course of the disease un- 
influenced by treatment, for no untreated group was studied 
to compare with them. In addition no mention was made of 
whether any of the patients had received any antibiotic treat- 
ment immediately prior to admission to the trial. Such 
therapy might also have influenced the results. However. 
a recent similar small trial conducted in the casualty depart- 
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One bottle of 60 TACE capsules (2 capsules a day) can relieve 
many of your menopausal patients. 
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Some may require a second course, but few will need a third. 


The introduction of TACE marks the 

beginning of a new era in the treatment of 
menopausal symptoms. TACE is 

stored in the body fat and subsequently released 
in a manner resembling normal hormone 
secretion. There is virtually no withdrawal] 
bleeding (in four investigations !, 2, 3, 4 there 
were only 7 cases of withdrawal bleeding in 

257 patients) and TACE is also extremely 

well tolerated in other respects. 


Because of fat storage the action of TACE 

is prolonged. In 13 out of 16 patients beneficial 
effects remained up to 4 months 

after therapy had been discontinued.! 


TACE is indicated in other cases which 
require cestrogen therapy—for example in tho 
inhibition of lactation and the treatment 

of prostatic carcinoma. 


TACE 


is available in green capsules (each containing. 
12 mg. chlorotrianisene dissolved in oil) 
in bottles of 60 and 300. 
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ADVERTISEMENT 


Fic. 1. “ But X-ray study ai this time still revealed 
the ulcer niche.” 
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PRO-BANTHINE’® IN ULCER HEALING 


Fic. 2. In ten weeks “ the niche was no longer 
visible radiologically or gastroscopically.” 


Clinical Report on Pro-Banthine 


The case-history below of ulcer on the gastric side of gastro- 


jejunal stoma reveals significantly the high potency in low dosage 


of the well-tolerated anti-cholinergic agent, Pro-Banthine. 


M. D., female, age 48, had a posterior gastro- 
jejunostomy fourteen years previously for duodenal 
ulcer. Nine months prior to her first visit severe 
intractable pain recurred and a subtotal gastrectomy 
was performed at another hospital. She remained 
well for a few months and then because of recur- 
rence of severe pain and marked weight loss, she 
was referred for treatment. X-ray study revealed 
a large ulcer niche on the gastric side of the anasto- 
mosis. Antacids and sedatives gave no relief from 
pain. She was given 60 mg. of Pro-Banthine four 
times a day and within seventy-two hours was able 
to sleep through the night for the first time in weeks. 
After two weeks of Pro-Banthine treatment the 
patient felt corapletely well, but X-ray study at this 
time still revealed the ulcer niche (Fig. 1). After 
a further ten weeks’ treatment the niche was no 
longer visible, radiologically or gastroscopically 


(Fig. 2). In the five months prior to the report 
she was maintained on 30 mg. of Pro-Banthine four 
times daily without any recurrence of symptoms. 

Pro-Banthine, containing 15 mg. Propantheline 
Bromide, is the safe and potent anti-cholinergic 
which efficiently controls and decreases gastro- 
intestinal hypermotility and excess acidity. It has 
proved highly efficient not only in peptic ulcer but 
also in pancreatitis, hypertrophic gastritis, diverti- 
culitis, biliary dyskinesia, spastic colon and other 
conditions. 

Pro-Banthine is also available compounded with 
Phenobarbitone (15 mg.) for the treatment of peptic 
ulcer when complicated by mental stress and 
anxiety. Both products are available in bottles of 
40, 100 and 1000 tablets. G. D. Searle and Co. 
Ltd., High Wycombe, Bucks. Telephone : High 
Wycombe 1770. 


* Registered Trade Mark 
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ment of St. Thomas’s Hospital before the above article was 
published has produced similar results, and we are prompted 
to report our findings briefly here. 


Oral novobiocin 500 mg. twice daily and oral penicillin V 
125 mg. three times a day (the latter being the form of penicillin 
and dosage now used routinely in the department) were given to 
alternate patients, both for five days. We studied only adults 
and only those from whom a specimen of pus was available for 
bacteriological examination before treatment, those who had not 
received chemotherapy for the lesion elsewhere, and those con- 
sidered to need such treatment. Since most of the patients attend- 
ing hospital had already received some such treatment, only 17 
who were given novobiocin and 13 penicillin were finally avail- 
able for study. No patient required a change of antibiotic, and 
none more than the five-day course. The lesions treated were 
abscesses, carbuncles, cellulitis, and finger infections. All were 
infected with Staph. pyogenes alone, but, while all the strains 
isolated initially were sensitive to novobiocin, seven of those 
treated with pen: dlin were resistant to this antibiotic in vitro. 
The criteria used for imitial assessment and for judging the 
response to therapy were very similar to those described by Mr. 
Burn. The median size of the lesions treated with novobiocin 
was 25.5 sq. cm. and that in both the penicillin-sensitive and 
penicillin-resistant groups 12.5 sq. cm. (the patients who received 
penicillin were divided into these two categories for analysis 
depending upon whether the organism isolated initially was sensi- 
tive or resistant). The novobiocin group was otherwise similar 
to the penicillin-sensitive group, except that the former consisted 
of slightly younger and less well localized lesions, and these re- 
quired less surgery. These disparities were reflected in a slight 
delay in healing of the cases treated with novobiocin, but the 
difference was neither large nor significant. No toxic effects were 
observed with novobiocin in this dosage and duration of ad- 
ministration, and it was our impression that it was as effective as 
penicillin in the treatment of staphylococcal sepsis. In two 
cases the infecting organism developed some resistance to the 
antibiotic during treatment, but there was no apparent delay in 
healing in these cases. 

The two penicillin groups were comparable initially, but a 
difference was observed between them in response to therapy. 
This was most apparent in the time a discharge persisted after 
Starting treatment—median day 9.3 for the resistant group as 
against 4.5 for the other. However, all the patients in the trial 
improved promptly following the initiation of antibiotic therapy 
as judged by the relief of fever, lymphangitis, and local pain, 
tenderness, and erythema. A change of the antibiotic was not 
required and serious complications were absent from this small 
series; moreover, they are nowadays rarely seen in the large 
number of septic cases routinely treated with penicillin in the 
department. 


In view of these facts it would be hard to believe that 
penicillin does not affect the natural course of the disease, 
even when the causative organisms are resistant in vitro. 
Thus penicillin still seems to be effective in the treatment 
of the type of staphylococcal lesion seen in a casualty depart- 
ment, despite the advent of resistant strains. It would be 
interesting to observe and compare a series of cases not 
treated with an antibiotic, in an attempt to prove this con- 
tention, but presumably this would be neither wise nor 
ethical in cases now accepted as requiring such treatment. 
How far these findings are a function of the relatively local- 
ized type of lesion treated and how far they are applicable 
to more generalized infections we are not in a position to 
say. The value of such trials must therefore be questioned 
when an attempt is made to argue the general from the parti- 
cular, and it would be unwise to try to assess from them the 
probable response of other infections caused by resistant 
staphylococci. It is possible that the few resistant organisms 
present at the edge of a small septic lesion produce in- 
sufficient penicillinase to destroy all the penicillin in their 
environment, in which case they would be killed, but the 
balance might well be in favour of the staphylococci in a 
more severe and widespread infection. 

We would like to thank Mr. R. H. Boggon, under whose 
care these patients were treated, for permission to report our 
findings, and Dr. M. Barber for constant advice, help, and 
encouragement.—We are, etc., 


J. E. Mmpp.erton. 


London, S.E.1. J. B. SELr. 
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Herpes Zoster and Chicken-pox 


Sir,—In view of recent letters on the subject of chicken- 
pox, the following case may be of some interest. 

The family concerned live in a delightful house sur- 
rounded by extensive grounds in rural Cornwall. A son, 
aged 8, returned home from boardinz school on July 30. 
He had his second poliomyelitis injection on August 27, 
though this seems of no moment. On September 1 he 
developed a typical herpes zoster, which worried him very 
little, and has resolved normally with a little residual dis- 
coloration and scarring. There was never any sign of a 
generalized rash. On September 14 his two brothers, 
one, aged 6—on holiday from a local school—and the 
other, aged 14 months, simultaneously developed chicken- 
pox rashes with mild constitutional symptoms. 

The interesting features seem to be: (1) the typical zoster 
at the age of 8, and (2) the time interval of the development 
of the chicken-pox rashes, bearing in mind the negligible 
possibilities of infection from any outside source. There was 
no local epidemic at the time. Though I have at times felt 
inclined to attribute a case of chicken-pox to infection from 
an adult zos‘er, | have never previously had a case showing 
such clear evidence of the infectivity of a varicella herpes 
zoster.—I am, ete., 

Falmouth 


C. F. TURNER. 


Acute Haemorrhage from Peptic Ulcer 


Sir,—I read with interest your annotation (Journal, Sep- 
tember 21, p. 693), and, while agreeing that “ barium-meal 
examination is frequently impracticable in a severely anaemic 
subject,” it can be carried out soon after transfusion. We 
have recently performed modified barium-meal examinations 
as soon as possible after admission. In some cases the delay 
has been up to 24 hours to allow for transfusion. The 
examination is carried out in the ward, using a mobile 
apparatus. The patient is given three-quarters of a cup of 
barium to drink ; prone and supine films are subsequently 
taken. The patient is disturbed as little as possible, and, 
while there have been no complications to date, the results 
have been encouraging, as in over 50%, of cases a lesion 
has been demonstrated. A report on this work is in course 
of preparation for publication.—I am, etc., 


Leeds Dermot FP. CANTWELL. 


Thrombo-embolism in Pregnancy 


Sir,—Mr. M. B. Wingate’s memorandum (Journal, Sep- 
tember 21, p. 685) prompts this brief report of an analysis 
of 20 case histories of thrombo-embolism associated with 
pregnancy that occurred in the obstetric unit of St. John’s 
Hospital, Chelmsford. During 1955 and 1956, 2,520 patients 
were delivered in the unit, and certain clinical impressions 
were formed which this analysis proved to be wrong. The 
incidence of superficial and deep ante- and post-partum 
crural venous thrombosis was 0.8 There were eight cases 
of deep vein thrombosis (two bilateral), and twelve of super- 
ficial vein thrombosis ; in four patients the process began 
at the 16th, 23rd, 28th, and 38th week of pregnancy, three 
superficial left and one deep left. Puerperal deep vein 
thrombosis occurred on the Ist, 3rd, Sth, 11th, 14th, and 17th 
days after delivery ; the right leg was affected six times, and 
the left four. There was one case of major, but not fatal, 
pulmonary embolism which occurred eighteen days after 
lower segment caesarean section at the 38th week of preg- 
nancy for severe toxaemia in a primigravida aged 41. 

Analysis of possible associated factors was as follows. 
Age.—Varied between 21 and 41 and evenly distributed. 
Parity.—Nine were primigravidae, 3 had had previous mis- 
carriages, 1 had had previous ectopic pregnancy, and multi- 
parity ranged between 1 and 6. Anaemia.—Only 7 cases 
with a haemoglobin of below 70%, and lowest haemoglobin 
was 60% (Haldane). Antenatal rest.—Five patients only 
had antenatal rest. Blood groups.—Eight OV Rhesus- 
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positive ; 2 A.II Rhesus-negative ; 4 B.III Rhesus-positive ; 
4. A.ll Rhesus-positive ; 1 O.TV Rhesus-negative; 1 AB.I 
Rhesus-positive. Varicose veins ——Only mentioned in six 
patients. Sex of child.—-Seven girls and 13 boys—among 
cases of deep thrombosis, 4 boys and 4 girls. Weight of 
baby.—Varied between 4.2 and 8 Ib. (1.9 and 3.6 kg.). 
Infection.—A possible factor in nine cases. Fertility-Ot 
11 para-0, fertility poor in six—i.e., all married more than 
5 years, and longest 13 years ; of 9 multiparae fertility poor 
in one. Toxaemia.—Six cases of toxaemia—this is not a 
significantly high number in St. John’s. Placenta.—-Four- 
teen normal and healthy to the naked eye; 3 small or in- 
farcted ; 2 battledore; 1 unusually thick chorion. Third 
stage loss-—Varied between 2 and 30 ounces (57 and 852 
mil.) with two cases of post-partum haemorrhage. Duration 
of pregnancy.—Fifteen at term ; 4 premature ; | post-mature. 
Artificial rupture of membranes.—Seven cases—this is twice 
the number expected, but the number is so smal] that it 
is not truly significant. Duration of labour.—Ranged from 
5 hours to 67 hours, with normal distribution of curve. 
Method of delivery —11 normal ; 2 B.B.A.; 3 forceps; 2 
breech ; 2 caesarean section. 

The conclusion is that there is no constantly recurring 
factor in this series. We should be interested to know if 
the calf veins were examined at necropsy in the case re- 
ported by Mr. Wingate.—We are, etc., 

ANTHONY C. PEARSON. 

Cheimsford, Essex J. Teo. WHITLEY. 


Preparation of Skin for Electrocardiography 

Sir,—I have always understood that special jelly is essen- 
tial in the preparation of the skin before applying electrodes 
during electrocardiography. The procedure is messy and it 
involves considerable cleaning, both of the skin and of the 
electrodes, after the tracing is taken. This takes a consider- 
able time and it is apt to be a nuisance. Some months ago 
I began to wonder whether jelly is really necessary. I have 
come to the conclusion that it is not. Satisfactory contact 
can be achieved by lightly rubbing the selected areas of 
skin and the electrodes with a small piece of damp sponge, 
leaving them slightly moist. Alternatively a small piece of 
moist gauze can be placed between the electrode and the 
skin. This procedure gives just as good results. The saving 
in cost is negligible, but the saving in time and effort is 
considerable.—I am, etc., 

London, W.1 James MAXWELL. 


Snake-bites 

Sir,—Despite the valuable work my colleague Dr. Abdul 
Wahab Ariff has done on Malayan snake-bite, I must dispute 
his statement (Journal, August 31, p. 525) that certain sea- 
snakes in Malaya are aggressive even when unprovoked 
if he means they will attack human beings unprovoked. In 
the literature, personal experience of snakes in captivity, 
and talking to numerous Malayan fishermen, I have not 
encountered a single authentic incident suggesting unpro- 
voked aggression to mankind. I would be interested if any 
reader can quote a convincingly authentic record of un- 
provoked attack on man by a land-snake. 

On reconsideration, I quite agree with Dr. W. B. Roan- 
tree (Journal, July 27, p. 236) in doubting the figure of 
250,000 victims receiving antivenene each year. In a recent 
survey, Keegan’ was only able to record a total of 19 
institutes producing antivenene in the world. However, as 
antivenene production increases and poor communications, 
antipathy, etc., are overcome, the number of snake-bite 
victims receiving hospital treatment will continue to mount. 
The fate of the victims will not then necessarily be decided 
at the time of the bite. The outcome may be influenced 
for the better—or for the worse. The latter is unfortunate 
in a condition whose danger is greatly exaggerated. I do 
not think it is sufficiently realized that poisonous snake-bite 
is not synonymous with snake-bite poisoning. For example, 
in 311 out of 1,038 patients admitted to four hospitals in 
north-west Malaya during 1955-6, the snake biting was 
identified as Ancistrodon rhodostoma (Boie). Potentially it 
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is a dangerous viper, 25 patients developing a general hae- 
morrhagic syndrome (9 fatal). Yet of these 311 A. rhodo- 
stoma victims no less than 116 had trivial or no symptoms 
of poisoning. This happy finding is, of course, due to neg- 
ligible venom being injected at the bite. In no way can it 
be attributed to antivenene, because the one used during 
1955-6 was not made with A. rhodostoma antigen. 

For considerations to be published later I believe that, in 
Malayan snake-bite, antivenene should not be given (1) if 
the bite is known to be by a snake for which available 
antivenene is ineffective (at present this includes sea-snakes 
and probably all vipers) ; (2) if there is no clinical evidence 
of significant envenomation ; (3) if the patient is not seen 
until 12 or more hours after the bite. For various reasons 
these contraindications to antivenene would not apply to 
snake-bite in some other countries, but they are probably 
applicable to England. Even contraindication (1) may 
be valid, because Schéttler* was constrained to describe 
Pasteur ER—the antivenene commonly available in England 

as so low-titred it cannot be used as a standard for the 
therapeutic efficiency of antivenenes. So far as I am aware, 
it is not refined, the danger of serum reactions being cor- 
respondingly greater. 

Undoubtedly, suitable antivenene therapy can be an im- 
portant (sometimes life-saving) factor in certain types of 
snake-bite poisoning, but its limitations are often ignored 
and there is a tendency to overstress its value. As a result, 
general measures of equal or more importance may be 
neglected. Suitable antivenene is only likely to affect the 
syStemic toxaemia—and only if circulating within a very few 
hours of the bite.” In experimental viper poisoning it does 
not diminish the extent or severity of local necrosis* (even 
if given before the venom is injected‘), In treating patients 
with severe viper poisoning, I believe far the most important 
single measure is adequate blood transfusion. Many pints 
may be needed—unfortunately, a counsel of perfection in 
most hospitals treating these victims. For the local lesions 
the watchword should be “ masterly inactivity,” as suggested 
by Mr. R. T. Burkitt (Journal, July 20, p. 159). Necrosis 
developing in hospital may be extensive—indeed, frightening 
to those unfamiliar with snake-bite—but in my experience 
it is nearly always confined to superficial tissues. If 
secondary infection is controlled, it is quite remarkable how 
well these lesions heal with a conservative regime.—I am, 
etc., 


Penang, Malaya. H. A. 
REFERENCES 
' Keegan, H. L., in Venoms, 1956, edited by EB. E. Buckley and N. Porges, 
p. 413. Washington, D.C. 
* Schittler, W. H. A.. Amer. J. trop. Med. Hyg., 1951, 31, 836. 
ibid.. 1952, 1, 1038 
* Minton, S. A., ibid., 1954, 3, 1077. 


Dietary Fat and Coronary Disease 


Sir,-Your leading article on dietary fat and coronary 
disease (Journal, July 13, p. 89) needs another few comments. 
You claim, “ There are no figures available to show that 
subjects with a high level of serum cholesterol maintained 
over a long period succumb to coronary disease more often 
than those with a lower value. This is the crucial observa- 
tion that needs to be made. It could in fact be postulated 
that a raised blood cholesterol is the result rather than the 
cause of a coronary artery disease.” There is a high 
incidence of coronary thrombosis among those suffering 
from hypercholesterolaemia. Here the hypercholesterol- 
aemic state is clearly a precursor of the coronary disease. 
One may of course argue that the two conditions are due 
to the same underlying congenital disorder. I agree that 
the sequence high fat-hypercholesterolaemia—hypercoagu- 
lability has not been proved. Hypercoagulability is extremely 
difficult to demonstrate. I do not think that any method 
to-day will give information of real value. But experience 
in human beings is, to my mind, very convincing. In 
Norway the incidence of thrombo-embolic complications 
after operative procedure has been investigated, and it has 
been shown’ that thrombo-embolic complications went down 
to zero in the two largest surgical wards of Oslo City Hos- 
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| FOR THAT DIFFICULT AGE 


Young Raymond has stopped being a baby, even in his mother’s eye. 
Yet he cannot be reasoned with and he is still too young to 


understand why he should take his medicine like a man, 
especially when his father doesn't like swallowing tablets, 


It is reassuring both for you and your patients—parents included 
that you can prescribe oral Penidural when penicillin therapy is indicated. 
Not only are the suspension and@’oral drop forms really pleasant to take, they 
also ensure reliably effective blood levels at infrequent dosage intervals. 


PACKS: 
Bottles6f 60 Suspension (300,000 units benzathine penicillin per 5 ¢.c. teaspoonful) 
Bottles of 10c-c. oral droped units per calibrated dropper) 
Also avatiable as tablets @00,000 units) im botties of 20 and 100 


Wyeth * trade mark 


OHN WYETH AND BROTHER LIMITED, cbibron HOUSE, EUSTON ROAD. LONDON, N.W.1 
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TELEPHONES 
*®CHMOND 4023 4024 4409 
TEL 


5 
MENOPAA R.CHMOND SURREY 


19th October, 1957 


Dear D tor, 
*SEDALTINE' IN PSYCHOSOMATIC CONDITIONS 
"Hippocrates would describe no physick for Charmide's 
headache until first he had sed his troubled mind." 

Similarly today it is recognised that headaches, migraine, 

é sthma, neurodermatitis, etc. are very often psychosomatic 
actions, the result of stress—of a ‘troubled mind!! 

Analgesics may give temporary symptomatic relief but do not 
jeal with the underlying cause—'tension’. S ltine* a non-barbiturate 
tranquillizing sedative, is useful in a wide variety of psychosomatic 
conditions in which tension is a prominent feature. The withdrawal of 
narcotics in cases of addiction is also greatly facilitated by Sedaltine 
given three times a day. 

While possessing a reliable tranquillizing sedative effect, 
Sedaltine is singularly free from side-effects such as hangover, rebound 


depression, etc., a 


side and toxic 


a 
a 


nd in particular, free from the danger of the major 
cts of the so called ‘tranquillizing' drugs. 


We shall be pleased to send you literature and a clinical sample. 


Yours truly, 


S.P. Rety 
Chairman 
Clinical Products Ltd. 


% carbromal 195mg., bromvaletone 65mg., 


mephenesin 100mg., ext. rauwoltiae 0.25 mg. 
* 
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pital during the war years, and went up again with cessation 
of food restriction. Ignoring these facts, one can certainly 
with confidence enjoy a breakfast meal with eggs and bacon 
and probably a large helping of butter.—I am, etc., 
Oslo. Jens DEDICHEN. 
REFERENCE 
Dedichen, J., Suwom, A., and Adelsten-Jensen, R., in Factors Regulating 
Blood Pressure, 1951, Sth Conference Josiah Macy Jr. Foundation 


Scorpion Stings 

Sir,—I was interested in a letter in your correspondence 
columns by Dr. M. McA. Holmes (Journal, August 10, 
p. 353) on the treatment of scorpion sting. 

When I was in practice in south-west Africa I found that 
the intramuscular injection of “ prontosil soluble” was 
often a life-saving measure in this condition: 5 ml. is in- 
jected intramuscularly in children up to the age of § 
years. I first used this measure empirically in 1937.’ Since 
then I have used this substance successfully in several cases. 
Subsequent work seems to have provided a rational basis 
for this treatment. In 1938 Stanley Cobb e7 al.* and Osgood 
and Robinson’ described the anticonvulsive ‘action of vital 
dyes, prontosil soluble being one of them. They were found 
to be particularly effective against chemical convulsants. 
R. B. Aird, in a paper read to the American Psychiatric 
Association at San Francisco on June 6, 1938, concluded 
from the experiments on dogs that the effect of these dyes 
was obtained by the alteration of the endothelial barrier 
to “convulsive metabolites.”"—I am, etc., 


Vasco, S. Alrica. J. HeELMaN. 


REFERENCES 


Air. med. J., 1937, 11, 898. 
Arch. Neurol. Psychiat., 1938, 4®, 
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Cobb, S., Cohen, M. E., and Ney, J., 
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* Osgood, R.. and Robinson, L. J., ibid., 1938, 40, 1178 
The Misnamed Stethoscope 

Sir,-We as a profession have been perpetuating for 


generations what is surely an error in calling our com- 
monest instrument a stethoscope: we would, I hope, be less 
informed on chest disorders if we looked down it. The name 
stethophone is suggested—to right an ancient wrong. Who 
ever heard of a proctophone ?—I am, etc., 

Sou'hsea F. R. LANGMAID. 
Overdosage of Chloroquine 

Sir,-In 1955 I reported a fatality due to chloroquine 
overdosage.’ Since then I have performed necropsies on 
two further children who had been given intramuscular 
chloroquine, following which they collapsed and died within 
20 minutes of the injection. Post-mortem examinations 
failed to reveal any organic disease or other cause of death. 
In each case the amount of chloroquine injected was in ex- 
cess of the manufacturer's recommendations—that is, 5 mg./ 
kg. body weight. The second death was an infant, aged 5 
months, weight 7 kg., who received 3 ml. of “ nivaquine ” 
(equivalent to 120 mg. chloroquine base), this amount being 
3 to 4 times the recommended dosage by weight. The third 
patient was a boy, aged 17 months, weight 11 kg., who, it 
was stated, received 2.5 ml. of nivaquine (equivalent to 
100 mg. chloroquine base). This amount is approximately 
twice the correct dosage by weight, His death was all the 
more tragic in that there was no clinical or laboratory 
evidence that he was actualiy suffering from malaria, nor 
indeed was he unable to take medicine by mouth. 

In the manufacturer’s literature the dosage for children 
is also stated in simple fractions of the adult dose—up to 
1 year, ¢ to } of the adult dose, the latter being 200 to 
400 mg. Thus if the lower adult dose is used in the calcu- 
lation an infant would receive 25 to 33 mg. and on the 
higher adult dose 50 to 66 mg., the latter figures being 14 
to 2 times the dose when estimated by weight in the case of 
a 7-kg. infant. As injections of any substance should only 
be given on the advice and authority of a medical prac- 
titioner, the pharmaceutical manufacturers should avoid the 
dangers of rule-of-thumb dosage. Any medical practitioner 
should possess or have easy access to a weighing machine 
and be capable of calculating the correct dose. 
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These deaths have naturally caused local practitioners 
some anxiety in the administration of chloroquine parent- 
erally. This is a good example of a first-class drug being 
brought into disrepute owing solely to its use in a haphazard 
fashion. It is hoped that the manufacturers will emphasize 
the danger of overdosage in the instructions accompanying 
this drug.—I am, etc., 

Accra, Ghana. F. C. Harris. 
REFERENCES 
1 Harris, F. C., Brit. med. J., 1955, 1, 1533. 


Medical Association for the Prevention of War 

Sir,—I hope you will allow me to make some observations 
on behalf of the Medical Association for the Prevention 
of War in reply to criticisms put forward in your corre- 
spondence columns (Journal, August 31, p. 528). 

When this association was founded in 1951, a clause was 
inserted in its constitution proclaiming the independence of 
the association and its disavowal of any political or religious 
affiliation. We confirmed our independence of Communist 
influence when we refused to accept any invitation to act 
with the British Peace Committee ; when we refused to 
accept as conclusive the evidence offered during the Korean 
War in support of the allegations of germ warfare by the 
United States; and when we protested to the Soviet 
Ambassador at the time of the Hungarian uprising. We 
draw attention to the eminent and independent speakers and 
writers who have contributed to our work, and to our work 
itself, which has consistently abjured any political activity, 
and has restricted itself to matters relating to medicine, 
medical ethics, and peace. 

Communists and non-Communists have been active in this 
association, just as they are in trade unions and in the 
United Nations; they have worked amicably together and 
learned from each other, but Communist influence has never 
dominated our discussions nor dictated our policies. We are 
aware that it is with the Communist-controlled States that we 
have to live in peace, and it would appear to us highly 
impractical to suggest that any association such as this could 
start its campaign for peace by proclaiming even ideological 
war against so large and powerful a section of the human 
race.—I am, etc., Auprey HENSON, 


London, W.1. Acting Hon. Secretary, 
Medica! Association for the Prevention of War 


Solubility of Gentian Viclet 


Sir,—The letter from Dr. W. G. Dawson (Journal, Sep- 
tember 21, p. 711) on G.P. responsibility in gynaecology 
brings to light an interesting point regarding the solubility 
of gentian violet in water. It seems to be quite common- 
place to prescribe 2° aqueous solutions of gentian violet, 
vet theoretically its solubility is far less than 2% in water. 

The British Pharmacopoeia, 1948, gives the solubility of 
medicinal gentian violet in water as 1 part in 150 parts 
(approximately 0.67%) at 15.5° C., while the B.P., 1953, gives 
it as | part in 200 parts at 20° C. (approximately 0.5%). 
Gentian violet was also the subject of a monograph in the 
United States Pharmacopoeia XIII of 1947, where the solu- 
bility is given as I in 30 to 1 in 40 (2.5% to 3.3%), but the 
monograph has been omitted from subsequent editions. It 
seems apparent that this greater solubility is probably due 
to a mixture of the hydrochlorides of methylrosaniline, while 
the British Pharmacopoeia is more specific in stating the 
formula of hexamethylpararosaniline hydrochloride. 

Now, although the solubility seems to be in the region of 
0.5% to 0.7%. some drug houses issue standard preparations 
of solution of medicinal gentian violet ranging in concen- 
tration from 0.5% to 1 But a concentration of 2% seems 
to be feasible only by the addition of either alcohol (in 
which gentian violet is very soluble) or glycerine (in which 
it is soluble to the extent 1 in 30). 

Although the point raised is relatively unimportant and 
mainly of academic interest, it seems pertinent to mention it 
owing to the frequency with which 2% and even 5%, aqueous 
solutions are prescribed.—-I am, etc., 


Uxbridge, Middlesex P. J. Keen. 
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Psychosis Due to Isoniazid 

Sir, have read Dr. S. L. O. Jackson's excellent paper 
on psychosis due to isoniazid (Journal, September 28, p. 743) 
with interest ; but I am wondering whether he would allow 
me one quibble? He observes that, “It is particularly 
important to consider an isoniazid reaction in any patient 
showing an unexpected and peculiar mental change, espe- 
cially where there is no past history of mental instability” 
(italics mine). In view of recent observations’ demonstrating 
the fact that patients suffering from “ toxi-infective ” condi- 
tions and “ toxi-organic " syndromes (characterized by inter- 
ference with mental processes, exaggeration of tempera- 
mental traits, or preponderance of emotionally charged 
material in awareness), and those in whom a depressive psy- 
chosis proper has already become established, benefit from 
treatment with intramuscular vitamins, would it not therefore 
be a wise precautionary measure to institute vitamin injec- 
tions before embarking on isoniazid therapy. and to continue 
them for as long as the isoniazid is given, in all patients who 
have a history of mental instability ? Isoniazid may well 
prove the last straw for a patient whose enzymic activity ts 
precariously balanced, and hence I would advocate con- 
sidering the possibility of an isoniazid reaction in any patient 
showing an unexpected and peculiar mental change, espe- 
cially where there is a history of mental instability—the 
isoniazid, as it were, adding insult to injury 

Similar considerations would apply when contemplating 
isoniazid therapy in chronic alcoholics, in view of the ob- 
servations by Armstrong and Gould.’ and Dr. Jackson's 
experience with the two cases he mentions in this paper. 
I am, etc., 

Bognor Regis, Sussex. Auprey F. Roperts. 
REFERENCES 


1 Gould. J., Proc. rev. Soc. Med., 1954, 47, 215 


Armstrong, R. W., and Gould, J., J. ment. 1955, 101. 70 


Detention of Voluntary Patient 


Sir,—Recently a coroner was reported as saying that a 
mental hospital had broken the law by not enforcing the 
72 hours’ notice of discharge required of a voluntary patient 
when giving in his notice of departure, in order to make 
other necessary arrangements to detain the patient. 

I would be very glad to have an authoritative ruling on 
the following questions: (1) What law was broken ? 
(2) What rights has a hospital to compel a patient to stay 
for the requisite 72 hours? It is true he has signed a 
voluntary patient form on admission agreeing to do this, but 
what validity has this in law? Is it a contract? If it is 
not, what is it? And even if it is a contract, has the hos- 
pital, or the doctor in charge of a case, the right to enforce 
what is presumably a civil contract ? Has he the right 
to detain anyone not certified against his will ? In the case 
of a voluntary patient who escapes from the hospital there 
has been a court ruling that the hospital has no power to 
make him return; in the case of a patient who insists on 
leaving without staying the requisite 72 hours I have never 
been able to discover what actual legal rights of detention 
exist. In the mental hospital 1 attend the view is that if 
the patient is in a closed ward one is under no obligation 
to open the doors for him, but if he is in an open ward 
there is no right to detain him by forcible restraint, which 
may entail removing him to a closed ward if he insists on 
going. I should be very interested to hear your readers’ 
views on this question.—I am, etc., 

London. W.1 W. LInDeSAY NEUSTATTER. 


Malformation of Ears and Genito-urinary Tract 


Sir,—-I enjoyed reading Dr. D. Hilson’s most interesting 
paper (Journal, October 5, p. 785). It is worthy of note that 


in a series of 25 cases of Turner's syndrome reported by 
Lisser et al.’ one case had malformed ears and another 
had coarctation. of aorta, double left kidney, pelvis, and 
I believe that the defects in the syndromes of Turner 


ureter. 
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and Klinefelter are genetic and that the genes involved may 
lie on the same chromosome, The defects could be pro- 
duced by deletion of loci in consequence of inversion cross- 
overs, and some such defects would be inherited in the 
manner of an autosomal dominant. I and my colleagues 
have reported’? unusual rhesus blood group findings in 
Klinefelter’s syndrome. The rhesus loci might lie on the 
same chromosome and would show genetic linkage. The 
defects described in Dr. Hilson’s cases appear to be inherited 
in the manner of an autosomal dominant, and it would be 
of value to look for linkage between these defects and the 
rhesus blood groups.—I am, etc., 
Glasgow, C.4. Joun S. S. STEWART. 
REFERENCES 
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Ophthalmoscopic Sign of Death 


Sin,—The full title of this communication is “A Teleo- 
logical Interpretation of the Ophthalmoscopic Sign of Death 

Segmentation of the Blood Columns in Retinal Vessels.” 
What I mean by this is an interpretation of the ophthalmo- 
scopic sign of death (segmentation of the blood columns in 
retinal vessels') as part of an inborn vital reaction towards 
obstructions, irritations, or injuries, as if serving a definite 
purposeful aim of relief or cure, This method of reaction 
has doubtless been acquired by a long process of trial and 
error through countless generations, according to the 
Darwinian doctrine of the “ survival of the fittest.” 

Teleological aspects can be discovered when considering 
almost any sign or symptom however remote they seem to 
be—for instance, at first sight, who would think that there 
could be any connexion between segmentation of blood 
columns in retinal vessels and a conservative vital reaction 
against impending death? But there is, according to my 
explanation, as follows. It seems that our blood vessels 
act in such a way that sudden obstruction in a main artery 
of a limb is followed by dilatation of all the blood vessels 
of that limb, including even the capillaries, with the object 
of removing the obstruction if possible, but at all events of 
producing collateral circulation. This explains the occa- 
sional swollen red appearance of a leg threatened by senile 
gangrene. I believe that cases of Weir-Mitchell’s “ erythro- 
melalgia ” are sometimes to be explained as a reaction to- 
wards arterial obstruction of some kind. 

When the heart suddenly ceases to contract, and the blood 
flow throughout the body stops, the body takes this as signi- 
fying that there is an obstruction at some part of the circula- 
tion, but unfortunately the “ obstruction ” in this instance is 
at the commencement of the circulation, and so, instead of 
all the blood vessels dilating in a limb, the blood vessels, 
more or less in the whole body, or the upper part of the 
body, have to dilate in a final effort to furnish a collateral 
circulation. This endeavour must of course inevitably fail 
unless the heart commences to contract again, either spon- 
taneously or aided by cardiac massage, etc. 

This whole consideration is chiefly of academic interest 
ind explains the pink flushing of the face sometimes ob- 
served as well as the phenomenon of segmentation in blood 
columns in retinal vessels. This latter is apparently due to 
dilatation of the vessels forming a vacuum which cannot be 
comp'ete!y filled up by the blood content. The absence 
of any segmentation of retinal blood columns in certain 
cases may be due to death having been very slow in taking 
place in those cases. : 

Although these considerations help one, I think, to under- 
stand what takes place under the circumstances alluded to, 
without helping very much in the treatment, there are other 
conditions in which a correct understanding of the teleo- 
logical aspects can help directly in the treatment, but I cannot 
deal with these at the moment.—I am, etc., 

London. N.W.1. F. PaRKes WEBER. 

REFERENCE 
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As the Asiatic “flu pandemic progresses, consideration is being given both to effective 
prevention and to adequate treatment, especially in countries still liable to become 
affected. The range of M&B brand medical products includes a number which are 
extremely useful in providing symptomatic relief: 


the safe sulphonamide 


L P H A T R A combination for elimina- 


ade more ting the secondary bacterial 
COMPOUND SULPHONAMIDES 


invaders. 


for rapid control of nausea 
and vomiting. 
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PROMETHAZINE 


‘AVOMINE 


alternative antihistaminics 


MALEATE for relief of nasal and chest 


AY 
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congestion. 


a well balanced association 


H N YL L’ of promethazine, codeine 


and ephedrine, long-estab- 
PROMETUATING CONEH lished in the treatment of 


influenzal coughs. 


MANUFACTURED 
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EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 
the past, normally entailed attendance by the patient for diagnosis 
and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 
Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 
to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 
Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane. 
Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 
on N.H.S. Form E.C.10. 

= MULA (Active Constituents per 

00 c.c.):—p-dichlorobenzene B.P.¢ 


2 gm.; Benzocaine B.P.. 3 gm.; Chlor- 
butol B.P., 5 gm.; Ol. Terebinth B.P., 
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Sir JOHN HERBERT PARSONS, C.B.E., D.Sc. 
LL.D., F.R.CS., F.RS. 


No man in his generation exercised a greater influ- 
ence on British ophthalmology than Sir John Herbert 
Parsons, whose death occurred on October 7 at the 
‘age of 89. As ophthalmic surgeon to two principal 

London hospitals, adviser to Government departments, 
or consultant to the Forces he brought to bear upon 
the science and art of this branch of medicine a mastery 
of theory and practice and a broad and imaginative 
outlook. His invaluable investigations on sight-testing 
for the Board of Trade prepared the way for his out- 
standing work on 
colour vision. He 
served on numer- 
ous commissions 
and departmental 
committees deal- 
ing with illumi- 
nation and the 
correlation of 
ophthalmo- 
logical know- 
ledge with the 
modern develop- 
ments of indus- 
try. In the war 
of 1914-18 he 
was appointed 
ophthalmic con- 
sultant for the 
home troops, 
with the rank of 
temporary 

[Press Portrait Bureau colonel A.M 
and he gained ex- 
perience of the visual problems which confronted all 
three Services. In 1919 he was appointed to the Ad- 
visory Medical Council of the Air Ministry and three 
years later to the similar council of the Admiralty. This 
was the first occasion on which a Government depart- 
ment had appointed an ophthalmic surgeon to its chief 
medical committee, the function of which was to advise 
the Director-General of the Medical Services on ques- 
tions of difficulty. At the time of the Munich crisis 
in 1938 he was made civil consultant to the R.A.F., and 
just before the second world war he was appointed by 
the Secretary of State for Air the only ophthalmic mem- 
ber of a committee to investigate and advise the Minister 
on the medical aspects of all matters concerning per- 
sonnel which might affect the safety and efficiency of 
flying. 

John Herbert Parsons was born at Bristol on Septem- 
ber 3, 1868, and was educated there, going to the Uni- 
versity College, Bristol, where he won the Gilchrist, John 
Stewart, and Sharpey scholarships. Later he won the first 
entrance scholarship to Bristol Royal Infirmary. Having 
taken the B.Sc., with honours, of London University in 
1890, he completed his clinical training at St. Bartholomew's 
Hospital, qualifying in medicine in 1891 and graduating 
M.B. in 1902. After qualification he continued to work 
as a physiologist, having been appointed assistant to the 
professor of physiology at University College, London, of 
which he later became a fellow. One of the first papers 


he wrote for the Journal of Physiology was “ On the Elec- 
trical Variations in Muscle and Nerve.” For five or six 
years Parsons was in general practice in Finchley, and 
during this time he began to concentrate his interest on 
ophthalmology, working as clinical assistant at the Royal 
London Ophthalmic Hospital, City Road (Moorfields). 
Having taken the F.R.C.S. in 1900 he gave up general 
practice and began the study of his chosen specialty in its 
widest aspects. In this he was helped by the award of a 
B.M.A. research scholarship in 1900. Not content to learn 
the rudiments of the science of optics, he set himself to 
acquire a thorough knowledge of normal vision, with all 
that it entails of physics, chemistry, physiology, neurology, 
and psychology, as well as of clinical ophthalmology. The 
advance of ophthalmology, as he understood it, depended 
upon an extended knowledge of the physiology of the eye 
and of vision. Thus he claimed that further advance in the 
treatment of cataract, for example, would not consist in new 
refinements of technique but in a new understanding of the 
biochemistry of the lens. In this early stage of his career 
he wrote two books, Elementary Ophthalmic Optics (1901) 
and Ocular Circulation (1903). 

In 1904 Parsons won the B.M.A.'s Middlemore prize 
he was again Middlemore prizeman in 1914-—for the best 
essay or work in any department of ophthalmic medicine 
or surgery. In 1907 he was awarded the Nettleship gold 
medal for his important monograph, issued in four volumes 
from 1904 to 1908, on The Pathology of the Eye. In 1903-4 
he was Arris and Gale fecturer to the Royal College of 
Surgeons, and in 1904 he was elected to the staff of Moor- 
fields, the mecca of ophthalmologists from all parts of the 
world, where he had previously been curator and librarian. 
The vacancy at Moorfields which he filled was caused by 
the death of A. Q. Silcock, who was the last general sur- 
geon to serve on the staff of that hospital. Parsons also 
became ophthalmic surgeon to University College Hospital 
He gave eminent service to both these hospitals until the age 
fixed for retirement, when he joined the consulting staff of 
both. For a time he was ophthalmic surgeon to the Hos- 
pital for Sick Children, Great Ormond Street. With all this 
hospital work went a continually enhancing reputation as 
a consultant. 

Parsons joined the Ophthalmological Society of the 
United Kingdom in 1900, and for more than 40 years he 
was a constant contributor to its Transactions. His name 
appears more than 50 times as the reader of a paper or the 
particip2nt in discussion during the years 1901 to 1910. His 
first contribution was the description of a case of coloboma 
of the optic disk. He became president of the Society in 
1925. He was secretary of the Section of Ophthalmology 
of the British Medical Association, 1905, vice-president in 
1913, and president in 1923 and again in the centenary 
year, 1932. In 1936-8 he was President of the Royal Society 
of Medicine, the first ophthalmologist to be elected to that 
position since the amalgamation. He was also greatly 
interested in the British Council of Ophthalmologists, a 
body which arose out of some annotations he himself wrote 
in the British Journal of Ophthalmology, of the editorial 
committee of which journal he was chairman from 1917 
to 1948. In the important Convention of English-speaking 
Ophthalmologists held in London in 1925, he was chair- 
man of the Scientific Business Committee. In 1919 he 
delivered to the Oxford Ophthalmological Congress the 
Doyne memorial lecture, taking as his subject “ Preventive 
Ophthalmology,” and in 1925 to the Ophthalmological 
Society the Bowman lecture on “The Foundations of 
Vision.” In 1929 he visited America and delivered an 
address at the opening of the Wilmer Ophthalmological 
Institute at Baltimore on “ Anomalies of Normal Vision,” 
and in 1936 he was again in the U.S.A. as the guest of the 
American Academy of Ophthalmology and Otolaryngology, 
when he delivered an address on “Ophthalmology and 
Research.” During this visit to New York the Lucien 
Howe medal of the American Ophthalmological Society 
was presented to him in recognition of his services to this 
branch of medicine. 
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During his whole career his pen was kept fully employed. 
An early labour was his translation in 1904 of J. Boldt's 
Trachoma from the German, and in 1905 of V. Hanke’s 
Treatment of Diseases of the Eye. He also edited the trans- 
jation from the French of Felix Lagrange’s Les Fractures de 
LOrbite par Projectiles de Guerre. one of the Military 
Medical Manuals published during the first world war. In 
1915 he wrote his Introduction to the Study of Colour Vision 
for the Cambridge Psychological Library. In it he pointed 
out that the vast literature on colour vision consisted almost 
entirely of papers written to support some particular theory, 
and that it was peculiarly difficult to obtain a general and 
unbiased view of the subject. In that publication and in 
others he did good service in separating the established 
facts of colour vision from the theories with which the whole 
subject was surrounded, but it led him into a well-remem- 
bered controversy with Dr. Edridge-Green, whose theories 
he had challenged. The study of vision introduced him to 
the adjoining and overlapping territory of psychology, on 
which he wrote in a very understanding way. His Mind 
and the Nation: A Study of Applied Psychology appeared 
in 1918. But his great work was his manual for students and 
practitioners, Diseases of the Eye, which reached its twelfth 
edition in 1954, having been originally written in 1907. 
Among the several handbooks of ophthalmology by British 
and foreign authors, this standard work has ranked very 
high. Parsons was terse both in speech and in writing ; he 
had the gift of putting all the known facts of a subject into 
small compass. He wrote an /ntroduction to the Theory 
of Perception in 1927, and a few years ago his last book 
appeared ; it was a neuropsychological study entitled The 
Springs of Conduct. 

In 1910 Parsons served as a member of the Departmental 
Committee on Sight Tests set up by the Board of Trade ; 
in 1913 he was appointed to the Home Office Committee on 
Factory Lighting, and in 1920 to the Ministry of Health 
Committee on the Causes and Prevention of Blindness. He 
was a member of a Glass Workers’ Cataract Committee set 
up by the Royal Society in 1906; chairman of a Committee 
on Eyestrain in Cinemas appointed by the Illuminating Engin- 
eering Society in 1919, and a member of the B.M.A. Special 
Committees on Tests for Motor Drivers (1929-31). and 
on Miners’ Nystagmus (1935-6 and 1938-40), His interest 
in the industrial aspects of ophthalmology was stimulated 
by his experience at Moorfields during the war of 1914-18, 
when there came to his clinic almost every morning four or 
five cases of eye injury due to preventable accident, mostly 
among munition workers. Another subject to which he drew 
attention, in a paper read at the Annual Meeting of the 
B.M.A. in 1914, was the need for care of the eyes when 
reading newspapers. He suggested that publishers and 
printers might do well to consult the ophthalmologist on 
the legibility of a fount of type, the proper spacing of 
words, the length of line, and the “leading” of a printed 
page. He also drew attention to the fact, which perhaps 
no one had noted before, that the violinist has to read his 
score at twice as great a distance as the pianist, yet printed 
music is all of a standard size. Throughout the whole of 
his professional life he exerted a strong influence on oph- 
thalmological research, and he was largely responsible for 
instituting the Faculty of Ophthalmologists. 

Parsons was appointed C.B.E. in 1919 and was knighted 
in 1922. Elected a Fellow of the Royal Society in 1921, 
he served on its Council in 1926-7, and he was a member 
of the Medical Research Council from 1928 to 1932. He 
received the honorary D.Sc. of his old university, at Bristol, 
and the honorary LL.D. of the University of Edinburgh, and 
he was an honorary member of the American Medical Asso- 
ciation. The Illuminating Engineering Society, of which 
he was a past president, made him an honorary member in 
1954. In the evening of his life Sir John Parsons received 


a tribute from his colleagues which gave him the greatest 
pleasure. The occasion was his 80th birthday, in 1948. when 
Sir Stewart Duke-Elder presented him with his portrait, 
painted by Mr. John Gorlay, on behalf of the Faculty of 
Ophthalmologists and the Ophthalmological Society of the 
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United Kingdom. Making the presentation, Sir Stewart said 
that every ophthalmologist treated his patients better be- 
cause of what Parsons had taught and written; alike in 
clinical work. fundamental research, and publication and 
teaching he was facile princeps. The British Journal of 
Ophthalmology also celebrated Sir John’s 80th birthday by 
publishing a special issue in his honour. 


We are indebted to Lord ApriAN, O.M., F.R.S., for the 
following appreciation: Sir John Parsons gained his com- 
manding position in ophthalmology by an unrivalled know- 
ledge of the physiology and pathology of vision, a clear 
grasp of essentials, and a sincerity and composure which won 
the confidence of his patients and of the countless advisory 
bodies on which he served. 

His book on colour vision, published in 1915, was soon 
established as the authoritative account. It was not written 
to support some particular theory and is still an excellent 
summary of all the evidence relating stimulus to sensation. 
His wider interests in neurology are shown in his /mtroduc- 
tion to the Theory of Perception. Here he allowed him- 
self to speculate on the lines laid down by Head and Rivers, 
but it is sober speculation with sound biology to illustrate it. 
He brought about many improvements in the organization of 
teaching and research in his subject, for he had clear ideas 
and a strength of purpose which was seldom defeated. 
Ministries and scientific bodies relied on his advice, backed 
by expert knowledge and decisive as well as honest. We 
admired his understanding of scientists and their problems 
and were proud of his friendship. 


F. A.J. writes : Parsons was one of a number of out- 
standing personalities in English ophthalmology over the 
turn of the nineteenth into the twentieth century. He followed 
Bowman, Nettleship, Marcus Gunn, Treacher Collins, and 
Holmes Spicer, to mention a few of the Moorfields stalwarts, 
and he brought to bear on his chosen specialty a brain of 
rare ability, well worthy of his distinction of the Fellowship 
of the Royal Society, so rarely awarded to a clinician. But 
Parsons was much more than a clinician: his mind was on 
the look-out for advancement by research, and his results 
were brilliant, as evidenced by the details given in his bio- 
graphy. His reputation was world-wide, and his fame was a 
major factor in the position of British ophthalmology and its 
associated sciences in the colonies and abroad. 

As a teacher he was on a plane by himself, but his lectures 
were often on a level which left the average student behind, 
and appealed to the few. In the same way his out-patient 
sessions tended to become postgraduate discussions, to the 
great advantage of his senior students. To those seeking 
after truth he was always accessible. His writings were on 
the same scale, on a high scientific plane not always easily 
comprehensible to the uninitiated, but of value to the intel- 
ligent reader. His elementary textbook, however, was of 
very practical value, and went through many editions. 

His personality was a most attractive one, and, to those 
like myself who had the privilege of an increasing acquaint- 
ance, the longer the intimacy lasted the greater the respect 
and affection in which he was held. His opinion of men and 
morals was critical, strict, and freely stated; and, though 
sometimes severe, his standard was high—if it were followed 
by a larger number of citizens the world would be a better 
place. He was an excellent committee man, and on decisions 
of policy his advice was widely sought and was given with 
frank discussion and definite conclusion. 

His long life has now ended, and we who knew him are 
grateful for his stimulating companionship. 


J. S. MAXWELL, M.B., F.R.C.S.Ed. 


Mr. J. S. Maxwell, orthopaedic surgeon to the Hull (A) 
Group Hospital Management Committee and the East 
Riding Hospital Management Committee, died in a road 
accident on the Great North Road at Eaton Socon, 
Bedfordshire, on September 9 at the age of 45. 

John Smart Maxwell was born on April 2, 1912, and 
received his medical education at Edinburgh University, 
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where he graduated M.B., Ch.B. in 1935. After graduation 
he held resident appointments at the Rochdale Infirmary 
and later spent one year in general practice with his brother, 
William Maxwell, at Porth, near Cardiff. In 1937 he 
returned to Edinburgh, where he worked in the surgical 
tuberculosis wards at the City Hospital, under the direction 
of Mr. C. F. W. Illingworth, who is now Regius professor 
of surgery at Glasgow. In 1938 Maxwell was elected a 
Fellow of the Royal College of Surgeons of Edinburgh. 
After a year as surgical registrar at the Royal Cumberland 
Infirmary he obtained the post of surgical registrar to Mr. 
Cochrane at the Princess Margaret Rose Hospital in Edin- 
burgh, but was not able to take up the appointment because 
of the outbreak of war. He immediately volunteered for 
service in the Army, and soon after joining the R.A.M.C. 
as a lieutenant was promoted major and posted to the 
Military Hospital at Catterick. In 1941 he was sent to 
India as orthopaedic specialist and was stationed at No. 1 
British General Hospital at Karachi and later at No. 3 
Indian Base General Hospital at Poona. In early 1944 he 
was asked to organize and establish a new orthopaedic 
division at 128 Indian Base General Hospital at Secundera- 
bad. When the new division was established he was 
promoted lieutenant-colonel and he remained in charge of it 
until his demobilization in 1945. 

On returning to the United Kingdom, John Maxwell 
became surgical registrar at Hairmyres Hospital and later 
assistant to Mr. E. H. T. Hambly at the Prince of Wales's 
General Hospital, Tottenham, where he remained for one 
year. In 1947 he was appointed assistant orthopaedic sur- 
geon at the Bradford Royal Infirmary, and in 1950 he 
became orthopaedic surgeon to the Hull (A) group of hos- 
pitals and to the East Riding hospitals. 

S. M. writes: During the seven years that he worked in 
Hull John Maxwell's reputation as a fine orthopaedic sur- 
geon and also as a fine, sincere, and kindly doctor increased 
steadily. He was held in high esteem by his colleagues and 
by his patients. Earlier this year he was elected to the East 
Riding Hospital Management Committee. In the early part 
of the war he married Alice Strang. The life of a wife of 
an aspiring consultant is far from easy, but Alice Maxwell 
contributed in no small way to John’s success by her con- 
stant devotion and encouragement. Two sons were born 
during the war, and they and his widow survive him. John 
Maxwell died when he was approaching his prime and 
when his fine gifts had become apparent. He leaves a gap 
in the orthopaedic ranks which will not easily be filled. 
His experience in bone injuries was extremely wide, and his 
skill in their management was apparent to all. His par- 
ticular interest was in congenital deformities, and he had 
given his time and his advice freely to the care of spastic 
children. He had a fine physique and a most courteous 
manner, and was a pillar of strength to those who sought his 
help and a particularly staunch supporter of his juniors. 


W. J. J. CZYZEWSKI, M.D., D.M.R.D. 


Dr. W. J. J. Czyzewski, who was consultant radiologist 
at Willesden General Hospital and assistant radiologist 
at Oldchurch Hospital, Romford, died on August 12 at 
the age of 47. 

Waclaw Jan Jozef Czyzewski was born on August 31, 1909, 
and received his medical training at the University of Lwow, 
qualifying in 1934. He then specialized in obstetrics and 
gynaecology in the hospitals attached to the university, hold- 
ing appointments equivalent to registrar and senior registrar. 
He obtained the degree of M.D. at the University of Lwow 
in 1938. On the outbreak of the second world war he joined 
the Polish Forces, and after the fall of Poland managed to 
escape through Rumania. During the rest of the war he 
served—both with the R.A.M.C. and the Polish Forces 
assembled in this country—in Nigeria, in the Middle East, 
and in Italy. Towards the end of his Service career he became 
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interested in radiology, and after demobilization in 1947 
studied for his D.M.R.D. at the Postgraduate Medical School 
at Hammersmith. After obtaining the diploma in 1950 
he held a registrar appointment at the Southend General 
Hospital and was senior registrar to Chase Farm Hospital, 
Enfield, in 1951-2. In the latter year he was appointed 
to Oldchurch Hospital, Romford, as assistant radiologist, 
and in 1956 obtained the post of part-time consultant radio- 
logist to the Willesden General Hospital. He contributed to 
Abstracts of World Medicine in the years 1948-54, abstract- 
ing from the French, German, Swiss, and Italian literature. 
An original paper by him on the subject of hysterosalpingo- 
graphy was recently published in the British Journal of 
Radiology. Dr. Czyzewski is survived by his widow. 


OLIVER ST. JOHN GOGARTY, MD. 
F.R.C.S.1. 

Dr. J. H. MELLotre writes: Though Ireland has pro- 
duced some of the most famous men of letters, specially 
prolific around the 1920's, Dr. Gogarty, whose generous 
obituary notice you published on September 28, only four 
days after his death in America, was the most colourful 
personality of them all. I had the great pleasure and 
honour of his friendship for over 35 years, and I probably 
knew him better than most. Introduced to him by a mutual 
friend while | was a resident at the Richmond Hospital in 
Dublin, he took me under his wing, and fascinated me as 
he had many others. He was the E.N.T. surgeon there. 
and a brilliant one at that, famous for his infectious un- 
punctuality. Though not a great crime in Ireland, he might 
turn up for his 9 o'clock session at 12 or 1 o'clock, his face 
splattered with blood to give the impression that he had 
been operating elsewhere all morning. His movements were 
as quick as his lightning replies to patients about their 
various complaints, replies which caused roars of laughter 
even among the nervous ones waiting their turn. He had 
at that time a fetish that all nose and throat trouble was 
due to infected antra, and he published a paper on the sub- 
ject in the British Medical Journal which caused a lot of 
discussion and interest. He spoke and lectured about it so 
much that he established a sort of cult, especially among 
budding vocalists, that unless the antra were washed out or, 
better still, a radical operation performed, the timbre of 
the voice would suffer. The late John McCormack would 
not take his advice about his tonsils, but his antra were 
duly punctured. Gogarty’s fee for this type of surgery was 
high, but he was most generous and would take me or some 
other penniless student to assist him at private nursing 
homes and afterwards would slip a fiver into one’s hand. 
It was not long before I realized that his first love was the 
greater pursuit of belles lettres. Operating one morning, he 
was quite unable to conceal his childish delight at the recep- 
tion his play The Enchanted Trousers had received at its 
first performance at the Abbey Theatre the night before. I 
am sure the patient was suitably impressed. 

Though very Irish in temperament and character he was 
never antagonistic towards England and the aristocracy. He 
revelled in this British way of life, and when he came to 
practise in Grosvenor Street, London (first during the week- 
ends and then continually), he could count on a lot of big 
names for entertainment. He got to know everybody worth 
knowing, even to telling the late ageing Duke of Connaught, 
on learning from him of his great age, that he was “ threat- 
ened with immortality.” He was the most versatile person 
it is possible to imagine, and everything he did was magni- 
ficently accomplished. He of all men certainly deserved 
Dr. Johnson's epitaph on Goldsmith : “ Nullum quod teti- 
git non ornavit.” Poet, author, playwright, lecturer, surgeon, 
athlete -he was an outstanding performer in all. Archery 
was another hobby he excelled in. Typical of him that he 
was one of the first Irishmen to own a Rolls-Royce, in which 
he would parade the fashionable Grafton Street at the 
proper hour in the afternoon. He explained that he did 
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this so that people who saw him knew what to expect when 
consulting and operating fees were to be considered. 

Though he had, so to speak, the world at his feet, Gogarty 
was nevertheless a very lonely man. Since he went to 
America in 1940, I saw him only when he came to London 
on a few occasions, but we corresponded fairly regularly, 
and I attribute his loneliness to two factors. Firstly, he 
was so mentally alert that he could not get all he wanted 
to say out quickly enough, and in a conversation, when he 
let anybody speak, | am sure he did not hear what was 
said but was agitating his brain for further outbursts of 
intellectual wit. Secondly, through his biting wit and severe 
castigations he estranged many friends and acquaintances, 
and even those who had been spared up to date had no 
reason to think that they would be immune in the future 
He himself had intense personal and racial prejudices 
De Valera and George Moore were enough to incite him to 
bitter scorn, and his racial antipathy cost him a few thousand 
pounds in the famous libel action brought against him in 
Dublin. Those two factors, I think, left him devoid of 
friendship in the true sense 

By all standards he was a great man. Someone has said 
that greatness is not the same as virtue, but that there is 
always virtue in it. Sincerity was not one of Gogarty’s 
greatest virtues, and many people realized this. May he 
sleep peacefully if only for the amount of laughter and 
amusement he caused 


G. H. C. OVENS, O.B.E., M.B., F.R.CS. 
Ihe obituary of Professor G. H. C. Ovens was printed 
in the Journal of October 5 (p. 830) 


G. H. J. writes: Gerald Ovens’s death will come as a great 
blow to the old friends of his time at St. Mary's, for no 
one who knew him, though separated from him by long 
tracts of time and space, would be likely to forget him 
Gerald was a serious man, modest and reserved, but he was 
so single-minded, so loyal and devoted to his friends, his 
work, his students, and his hospital, and so quietly confident 
in them that he got the best out of them all. As if to depre- 
cate his thoroughness Gerald developed a little pose, his 
only one, of at times being one of life's spectators: “ Really 
it's most absurd,” he would say with a chuckle equally at 
anything which appealed to his keen sense of humour or 
which he felt was a little substandard. Though latterly his 
work kept him so much abroad, he was devoted to the 
English countryside and knew it well in all seasons: even 
the winter did not entirely stop his picnics. Though regis- 
trars were not two-a-penny in the ‘thirties, that was about 
the prevailing rate of their pay, and Gerald’s old car was 
for more than one of his friends the only chance of a week- 
end look at Avebury, the Kent orchards in bloom, or the 
daffodils on the Mendips. He loved the old village churches, 
and that their other significance was not lost on him was 
shown by his whole life. No one who knew him years ago 
will be surprised to know that he passed through the diffi- 
cult end of his journey without comment. He would have 
thought any other line of conduct “ just too absurd.” 

J.S.R.G. writes: With the death of Professor Ovens on 
September 19, the University College of the West Indies 
mourns the loss of its first professor of surgery and dean 
of the faculty of medicine. He will be remembered as the 
author of the plans for the University College Hospital and 
its medical school. He was an exceptionally gifted teacher, 
and his textbook Approach to Clinical Surgery, published in 
1953, has become an accepted work for medical students 
everywhere. His interest in medical students was paramount 
m his conception of the duties of dean of the faculty of 
medicine: he was always available to them for advice and 
help, and many are grateful for the efforts he made to help 
them at the start of their careers. During the last three 
years, since his first heart attack, he continued to work on 
the subject which lay closest to his heart—the founding of 
a medical school which would attain the high standard of 
excellence which he required in everything he did. 
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POST-OPERATIVE TETANUS DEATH 
[From ouR MepIco-LeGaL CORRESPONDENT] 


On August 28, 1957, William Edwin Weeks, of Pimperne, 
Dorset. a basket-maker 53 years old who had been blind 
from birth but had otherwise always enjoyed good health, 
tripped over a low wall while pushing a wheelbarrow 
and fell, sustaining a comminuted fracture of the left os 
calcis 

He was admitted to the Royal Victoria Hospital, Bos- 
combe, on the same day, and two days later Mr. Ross Smith 
performed a triple arthrodesis. Following the operation 
plaster-of-Paris was applied, and when this was removed 
on September 13 the wound was found to be healed and 
the stitches were removed. A new plaster was put on, and 
on September 18 a walking-heel was ordered for this and it 
was decided that he could be discharged shortly. In fact 
he was kept in hospital for a few days longer than usual 
because it was thought that, being blind, he might find walk- 
ing difficult. His temperature and pulse rate after the opera- 
tion had shown no sign of infection 

On September 21 Mr. Weeks told the staff nurse that he 
had a pain in the side of his face which he thought was 
caused by a draught from the window during the night. He 
said that it felt like neuralgia, and was given aspirin. He 
was discharged on the afternoon of September 23, and had 
made no further complaint of pain, and he was not observed 
to have any difficulty in eating, although one of his fellow 
patients did not think that after September 2! he opened 
his mouth as wide as usual. Everyone found him a model 
patient who was not given to complaining. 

On the morning of September 24 Mr. Weeks was visited 
at home by his family doctor, Dr. Kenneth Wilson. of 
Blandford. 

Dr. Wilson, who had previously seen a number of 
tetanus cases, mostly during the first world war, saw at 
once that the patient’s neck, face, and jaw muscles were 
rigid, and immediately realized that he had well-established 
tetanus, including the unmistakable risus sardonicus. Mr. 
Weeks, who was able to speak, told Dr. Wilson that he had 
first felt his jaw to be stiff on September 20 and had had a 
little difficulty in eating since then. Dr. Wilson had him 
readmitted to hospital at once, and he was given 100,000 
units of tetanus antitoxin and | mega unit of penicillin intra- 
muscularly. He was given 30 mg. “laudolissin * (laudexium) 
intravenously as a muscle relaxant. There followed a degree 
of collapse and difficulty with breathing so that a 
tracheotomy was performed, but he died at 1.20 a.m. on 
September 25. 

Dr. T. K. Owen, consulting pathologist to the Royal 
Victoria Hospital, who carried out the post-mortem exami- 
nation, gave evidence at the inquest held by the Bourne- 
mouth deputy coroner that there was no wound on the heel 
before the operation. Swabs taken from the operation 
wound grew germs resembling tetanus bacilli, and in his 
opinion it was almost certain that the germ entered the 
wound at the time of the operation or by contact with 
something used in the operation. Death was caused by 
respiratory failure following tetanus. It was extremely rare 
for an operation wound to become infected by tetanus with 
the precautions normally taken to sterilize instruments and 
dressings, and it was not usual to inject an antitetanus serum 
unless there was a pre-operative wound. Dr. Owen knew 
of no previous case of post-operative tetanus in the hospital, 
and the sterilization unit in use was very modern and only 
recently installed. ; 

The deputy coroner recorded a verdict of death by 
misadventure. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending September 28 
(No. 39) and corresponding week 1956. 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns mm Scotland, the 10 principal towns in Northern Ireland 
and the 14 principal towns in Eire 

A blank space denotes discase not notfiable or no return available 

The table ts based on information supplicd by the Registrars-General of 
England and Wales. Scotland, N. Ircland, and Eire, the Ministry of Health 


and Local Government of N. Ireland, and the Departmem of Health of Eire 
CASES 1957 1956 
in Countries “sis 2 
and London =3 = 2's 5 
Diphtheria I 0 2 0 2 x 0 2 0 
Dysentery 202 32 «124 10 457 47 169 2 
Encephalitis, acute 7 0 0 1 0 0 
Enteric fever 
Typhoid 3 0 0 5 0 0 
Paratyphoid 5 0 0 2 0 0 
Infective enteritis or 
diarrhoea under 
2 years 9; 3 12 35 
Measies * 981 2 22 Wi] 1,396 100 108, 40 55 
n- 
fection 20 0, 15 0 22 2; 13 1 2 
Ophthalmia neona- 
iworum 20 1 2 0 27 1 9 0 
Pneumonia 1.367, 62 603 il 2 292 22) 164 0 l 
Poliomye! acute 
Paralyti 87 Sila f @& 6 
Non-pgralytic 7 0 L 71 s 4 18 
Puerperal fever § 274 «33 7 2 222) 31 9 0 
Scarlet fever 30S; 25| 46 27 13 447 % 86 27 21 
Tuberculosis 
Respiratory S31 70 90 33 $24 68 92 18 
Non-respiratory 75 a 8 1 72 9 il i 
Whooping-cough 564 48 %6 a 1 | 1.765 100 191 12 3 
1957 1956 
Diphtheria ad 0 0 0 0 0 0 0 0 0 0 
Dysentery 0 0 0 1 0 0 
Encephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 
Infective enteritis or 
diarrhoea under | 
2 years 1 0 0 0 oO 5 0 2 0 1 
Influenza 282 7, 2 0 oO 3 1 0 0 0 
Measles 0 1 0 0 0 0 0 0 
Meningococcal in- | 
fection 0 0 0 0 
Pneumonia 43) 29) 12) 7 152; 20) 6 
Poliomyelitis, acute 5 l 0 0 3 0 0 
Scariet fever 0 0 0 0 0 0 0 0 
Tuberculosis 
Respiratory . 58 f 6 6 2 6 48 4 7 2 2 
Non-respiratory 1 2 0 0 0 2 0 6 0 
Whooping-cough 0 0 0 0 °0O 0 0 0 0 0 
Deaths 0-1 year 17% «623) 33 9 13 186 24 & a 2 
Deaths (excluding 
stillbirths) 5,414 670) 104 173] 4,541 652 538 97, 145 
LIVE BIRTHS .. 7,678 1197, 948 213 398] 7,921 1215 934 225 467 
STILLBIRTHS 211; 24) 20 202; 21 


* Measies not notifiable in Scotland, whence returns are approximate. 
? Includes primary and influcazal pncumonia. 
Includes puerperal pyrexia 
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Vital Statistics 


Deaths from influenza in the great towns in the week 
ending October 5 were as follows, with the figures for the 
previous week in parentheses : England and Wales 442 (282), 
Scotland 75 (28), Northern Ireland 5 (0), and Eire 1 (0). 
Towns with 10 or 
more deaths from 500 
influenza were as 
follows: Darling- 
ton C.B. 10, Dews- ‘ 
bury C.B. 15, } 
Leeds CB. 13, 
Sheffield C.B. 15, 
Bolton C.B. 19, 
Liverpool C.B. 25, 
Manchester C.B 
25, Oldham C.B. 
16, Salford C.B. 
13, Stockport C.B. 
11, Birmingham 
C.B. 22, Stoke-on- 
Trent C.B. 11. In Rel) 
Glasgow there 
were 43 deaths, INFLUENZA 
and in the Admini- 
strative County of re) 

The accompany- SEPT. oct. 
ing graph shows 
numbers of deaths in the 160 great towns of England and 
Wales from early September to the latest date for which 
figures are available. 

The regional distributions of deaths from various causes 
in England and Wales were as follows in the week ending 
October 5: 


w 

"T 
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NUMBERS OF DEATHS 
\ 


Region lan Causes) Influenza | Pneumonia Bronchitis 

Northern 361 3% 22 
E. and W. Riding 756 49 
North-western 1,307 158 170 111 
North Midland 400 32 30 | 17 
Midland ‘ 620 56 | 45 35 
Eastern 298 14 
London and S.E. (including | | | 

Greater London) 1,743 4! i 79 63 
Southern 242 9 | 15 
South-western | 266 10 14 7 
Wales : 183 14 2s 18 


The following Table shows the age distribution of deaths 
from influenza in the 160 great towns of England and Wales : 


Week Ending 0 i 2s- | 45- | 65 
«at 3 “4 14 16 
2 18 8 17 39 37 
— 3 25 22 47 102 83 
Oct. § 2 6 2 57 159 160 


| 
| 
| 


During the week ending October 1 new claims on the 
Ministry of Pensions and National Insurance amounted to 
540,896 : this was about 130,000 more than the previous week 
and about four times as many as during the corresponding 
week in 1956. Although the incidence of influenza has 
increased in most regions, the rate of increase has begun to 
decline in the north. 


Week Ending October 5 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 305, whoop- 
ing-cough 383, diphtheria 3, measles 1,328, acute pneumonia 
1,880, acute poliomyelitis 116, dysentery 262, paratyphoid 
fever 4, typhoid fever 6. 
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Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - - , the 
figures for 1957 thus Except for the curves show- 
ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine 


600- INFLUENZA DEATHS 
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Infectious Diseases 


In England and Wales the chief variations in the notifica- 
tions of infectious diseases during the week ending Septem- 
ber 28 were falls of 160 for whooping cough, from 724 to 
564, 98 for food poisoning, from 240 to 142, 74 for acute 
poliomyelitis, from 198 to 124, 63 for measles, from 1.044 to 
981, and a rise of 665 for acute pneumonia. 

The number of notifications of whooping-cough was the 
smallest since 1940: a small fall in the incidence occurred in 
most areas during the week, the largest being 40 in Devon- 
shire, from 51 to 11. The notifications of scarlet fever num- 
bered 305, being 16 less than in the preceding week, and 
only small changes were recorded in the local trends. Only 
1 case of diphtheria was notified, 2 fewer than in the pre- 
ceding week. A rise in the incidence of acute pneumonia 
occurred throughout the country: the largest rises were 162 
in Yorkshire West Riding. from 164 to 326, and 102 in 
Lancashire, from 177 to 279. 

The number of notifications of acute poliomyelitis was 
124-26 fewer for paralytic and 48 fewer for non-paralytic 
cases than in the preceding week. The largest returns were 
Essex 9 (Dagenham M.B. 2), London 8 (Islington 2, Lam- 
beth 2), Middlesex 8, and Warwickshire 8 (Coventry C.B. 3). 

The notifications of dysentery numbered 202 and were 28 
above the total for the preceding week. The chief feature 
of the returns was a new outbreak of 34 cases in Somerset 
(Bathavon R.D.). The largest of the other returns were 
London 32 (St. Pancras 13), Lancashire 27 (Heywood 
M.B. 10), and Yorkshire West Riding 17. 


Eire in Second Quarter 


The birth rate during the second quarter of 1957 in Eire 
was 22.8 per 1,000 of the population, which was 0.5 below 
the rate for the preceding second quarter. The infant mor- 
tality rate was 32 per 1,000 registered births and the neonatal 
mortality rate was 21; both these rates were 1 below the 
rate for the preceding June quarter. Maternal mortality was 
1.3 per 1,000 births, being an increase of 0.4 compared with 
the second quarter of 1956. The death rate was 11.4 per 
1,000 population ; this rate was 0.5 below the rate for the 
preceding June quarter and was the lowest second-quarter 
death rate in recent years. 

Deaths from the principal epidemic diseases included 97 
from influenza, 24 from gastro-enteritis (under 2 vears), 8 
from measles, and 7 from whooping-cough. No deaths were 
registered from diphtheria. Deaths from respiratory tuber- 
culosis numbered 147 and from other forms of tuber- 
culosis 45. These numbers were, respectively, 8 below and 
6 above the numbers registered in the preceding June quarter. 
Deaths from malignant neoplasms numbered 1,184, of which 
583 were attributed to the digestive system and 146 to the 
respiratory system 


New Town Birth Rates 


Owing to the relatively high proportion of young adults in 
the twelve new towns in England and Wales, the birth rates 
there are considerably higher than the rate for the whole 
country. But the rates for the towns vary between each 
other, partly in relation to the size of any existing population 
in the areas where they have been built. If the proportion 
of immigrants to old inhabitants is low, then the birth rate 
is lower than in places where it is high. According to the 
Registrar-General’s return for England and Wales for the 
quarter ending June 30, 1957, a normal annual birth rate 
for a population composed almost entirely of young married 
people aged 15-45 would be about 50 per thousand popula- 
tion. The rate for England and Wales as a whole in 1955 
was 15. A comparison of the administrative areas contain- 
ing new towns shows that Peterlee (Co. Durham) has the 
highest birth rate, 44.4. Next to that is Harlow (Essex) with 
a rate of 33.1, then Aycliffe (Co. Durham) 32.4, and 
Stevenage (Herts) 31.9. Except Hatfield (Herts) 18.2, the 
other new towns have birth rates of about 24. 
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Poliomyelitis Vaccine in U.S.A. and Britain 


Mr. Marion B. Folsom, Secretary of Health, Education, 
and Welfare in the United States Government, speaking in 
Washington on October 10, said that there had been an 80 
reduction in paralytic poliomyelitis in the U.S.A. over the 
past two years (New York Times, October 11). The fall 
was from 7,886 cases notified during the first nine months 
of 1955 to 1,576 cases notified during the same period in 
1957. In 1956 the number of paralytic cases was 5,241. This 
sharp drop was attributed in major part to the Salk vaccine, 
which first went into licensed production during Apri!, 1955. 
It is estimated that more than 72 million people in the 
United States have received one or more doses of the vac- 
cine, eut of a total population of 109 million under 40 years 
of age. Twenty-five million people in the priority groups 
(those under 20 and expectant mothers) have received three 
injections, 22 million two injections, and 11 million one injec- 
tion. Nine million have had no injection of vaccine. Mr. 
Folsom said that if people would use the vaccine available 
it would be possible to give poliomyelitis a knock-out blow 
within the next year. 

Speaking at the annual meeting of the Executive Counci!s 
Association (England) earlier this week, Mr. Richard Thomp- 
son, Parliamentary Secretary to the Minister of Health, said 
that it was the intention to offer vaccination before next 
summer to all children under 15 and to expectant mothers. 
The total number of individuals in this group would 
approach 13 million, but vaccine for 14 million of these had 
already been distributed. 


Medical News 


Atomic Spill at Windscale——On Sunday the Atomic 
Energy Authority announced the suspension of milk distri- 
bution from farms in the neighbourhood of its Windscale 
plant in Cumberland. This was the sequel to overheating 
of uranium cartridges in a resting reactor three days earlier, 
and the escape of radioactive iodine into the atmosphere and 
thus on to the surface of the fields grazed by cows. About 
500 farms are in the affected area, which is 200 square miles 
(518 sq. km.) in extent. This is stated to be only the second 
time that a full-sized atomic reactor has been involved in 
an accident of this magnitude—the other was at Chalk River, 
Canada. Apparently radio-iodine ('"'I) is the only radio- 
isotope to have been detected outside the plant in any 
quantity, perhaps because of the filters in the chimneys. 
Milk samples taken last week contained six times the “ per- 
missible concentration of the isotope permissible here 
relating to a concentration thought safe for a lifetime’s milk 
drinking, not just a few days. However, the ban was thought 
necessary for the sake of small children. A few employees 
at Windscale were stated to have been slightly contaminated. 
On Tuesday Sir WittiamM Penney, F.R.S., was named as 
chairman of a committee of inquiry into the incident. 


“Canadian Journal of Surgery.”—The first issue of this 
new journal published by the Canadian Medical Associa- 
tion has now appeared. “ The establishment of a Canadian 
journal (of surgery),.” writes Dr. R. M. Janes, chairman of 
the editorial board, “should not be regarded as further 
evidence of nationalism but as the assumption in yet 
another field of the obligations that attend our ever in- 
creasing size and responsibility.” The Canadian Journal 
of Surgery is for original articles, case reports, and book 
reviews ; articles may be in English or French, but each has 
a summary in the other language. The journal has been 
founded at the request of the Royal College of Physicians 
and Surgeons of Canada and other representative surgical 
bodies in Canada, who feel that the time is ripe for a 
national journal devoted solely to surgery. Besides Dr. 
Janes, formerly professor of surgery at Toronto, its chair- 
man, the editorial board consists of the professors of sur- 
gery from the twelve Canadian medical schools. Dr. S. S. B. 
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Gitper, editor of the Canadian Medical Association Journal, 
is editor. The Canadian Journal of Surgery will be pub- 
lished quarterly from °150, St. George Street, Toronto, 5, 
Canada, at an annual subscription of 10 Canadian dollars. 


Purchase of Salk Vaccine.—Negotiations for the purchase 
of Salk poliomyelitis vaccine from the Connaught Research 
Laboratories, Toronto, Canada, have been completed, and 
the first batch of vaccine for testing by the Medical Research 
Council has arrived in Britain. This was announced by the 
Ministry of Health last week. Negotiations were still pro- 
ceeding with an American firm for the purchase of an 
additional quantity of Salk vaccine in the United States. 


Pioneer of Radiology Honoured.—On Wednesday in Paris 
Dr. Russect J. REYNOLDS was awarded the 1957 Medal of 
the Centre Antoine Béclére des Relations Internationales en 
Radiologie Médicale. Dr. Reynolds is the first British 
doctor to receive the medal, which is in recognition of his 
“pioneer work in the field of medical radiology.” On 
September 6, 1896, 
only nine months 
after Réntgen had 
first reported his 
discovery of x rays, 
Reynolds, then a 
boy of 16, took his 
first x-ray picture 
with a machine 
which he had built 
at home with the 
help of his father, 
Dr. John Reynolds. 
This machine, 
which we illustrate 
here by courtesy of 
the director of the 
Science Museum, 
South Kensington 
(where it may be 
seen provided 
notice is given), 
consisted of a spark coil with the secondary wound in 52 
sections and a mercury dipper brake activated by a small 
electric motor. Seven chromic acid cells provided the current, 
and the coil gave a 13-inch (33-cm.) spark. Subsequently, 
Dr. Reynolds introduced a number of improvements in x-ray 
apparatus, such as adjustable electrode tubes (in 1900). For 
many years Dr. Reynolds was consulting physician to the 
radiology and electrotherapy departments of Charing Cross 
Hospital. 

W.H.O. Expert Committees.—Under the chairmanship of 
Sir ErNest Rock CARLING, a W.H.O. expert committee has 
prepared a training schedule for all categories of public 
health personnel concerned with the protection of the public 
against nuclear radiation. The committee’s recommenda- 
tions are being submitted to the W.H.O. executive board in 
January. Another expert committee, of which Mr. T. C. 
DENSTON, secretary of the British Pharmacopoeia Commis- 
sion, was rapporteur, has been at work on a third edition of 
the International Pharmacopoeia. The first edition was pub- 
lished by W.H.O. in 1951, and the second in 1955. One of 
the difficulties is that the various national pharmacopoeias 
exhibit differences in their standards, strengths, and nomen- 
clature of drugs. 


Memorial to Sir Alexander Fleming.—At Lochfield Farm, 
Ayrshire, Sir ALEXANDER FLEMING's birthplace, a memorial 
to him was unveiled on October 12. The memorial is a 
three-ton block of Cumberland granite bearing the words : 
“Sir Alexander Fleming, Discoverer of Penicillin, was born 
here at Lochfield on 6th August, 1881.” 


Australasian Life Insurance Medical Research Fund.—This 
year the awards under the Life Insurance Medical Research 
Fund of Australia and New Zealand have been increased to 
£35,000, a rise of £10,000. This was announced on Octo- 
ber | by the chairman of the Life Offices’ Association for 
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Australasia, Mr. W. J. FALCONER, who said the increase was 
a measure of the growing extent and importance of research 
there into diseases of the heart and circulation. The Fund 
was established five years ago to support research in this 
field. This year’s awards, which comprise ten grants-in-aid 
to research departments and three research fellowships, 
bring the Fund's total allocations to £135,000 
Postgraduate Travelling Fellowships.—Details of post- 
graduate travelling fellowships offered by the British Post- 
graduate Medical Federation and tenable at medical or dental 
schools, teaching hospitals, or postgraduate institutes of 
London University are given at p. 51 of the advertisements. 


Medical Education in Iran—A W.H.O. team of medical 
teachers is visiting Iran this month to discuss medical educa- 
tion and exchange information. Among its members are 
Mr. H. OsMOND-CLARKE, orthopaedic surgeon to the Lon- 
don Hospital, and Professor R. E. TuNsripce, professor of 
medicine at Leeds. The team is visiting the medical facul- 
ties at Tehran, Tabriz, and Shiraz 

Draft British Standards.—Draft Standards for interchange- 
able cystoscope fittings (CX(SGC)8688) and for connectors 
for breathing attachments of anaesthetic apparatus 
(CX(SGC)8549) have been issued by the British Standards 
Institution, 2, Park Street, London, W.1. Comments are 
invited before November 13 and 14, respectively. 


Aberdeen University.—-Dr. A. W. Branwoon, lecturer in 
pathology at Edinburgh, has been appointed senior lecturer 
in pathology. 

University of St. Andrews.—Dr. R. J. L. Davipson has 
been appointed to an assistantship in pathology at Queen's 
College, Dundee. 

Simpson Smith Memorial Prize——Mr. P. P. RickHam, 
paediatric surgeon at Alder Hey Children’s Hospital, Liver- 
pool, has won the 1957 Simpson Smith surgical essay prize. 
The prize is awarded biennially by the Institute of Child 
Health and consists of a money award of 100 guineas. Mr. 
Rickham wrote on the treatment of ectopia vesicae and 
vesico-intestinal fistula. 


COMING EVENTS 


St. George’s Hospital Medical School.—Postgraduate lec- 
tures on neurology and psychiatry are cancelled until further 
notice owing to rebuilding of the School. 

Central Mediterranean Forces Surgeons’ Club.—Tenth 
Annual Dinner, October 26, 1957 at Royal College of Sur- 
geons of England, at 7 for 7.45 p.m. Surgeons and anaes- 
thetists wishing to attend should communicate with Mr. 
HAROLD BurGe, 73, Bathgate Road, London, §.W.19 (tele- 
phone Wimbledon 7343) 


Middlesex Hospital Variety Concert.—October 29, at the 
Scala Theatre. Proceeds for cancer research. Details from 
the hon. secretary, c/o the Medical School, Middlesex Hos- 
pital, London, W.1. 


National Association for Mental Health—Annual meet- 
ing, 11 a.m., October 30, at the Royal Society of Medicine, 
Wimpole Street, London, W.1. 


Institute of Dermatology.—November 4-25, semi-perma- 
nent exhibition on “ Sarcoidosis.” 


British Council for the Welfare of Spastics.—Professor 
A. A. Moncrierr will speak at the annual meeting at 4.30 
p.m. on November 13, at B.M.A. House, London, on 
“Cerebral Palsy To-day.” 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned 


Sunday, October 20 

InstrruTe OF LaRYNGOLOGY AND OToLoGy.—I0.15 a.m. (not 12.30 p.m.. as 
previously stated). seminar for gencral practitioners by Mr. A. Radcliffe 
Common Ear, Nose, and Throat Conditions 

Monday, October 21 


Socterry.——At Talbot Restaurant, London Wall, E.C., 7 for 
7.30 p.m., dinner meeting. 8.30 p.m., presidential address by Mr. J. C 
Vagaries of Haematuria 


Ainsworth-Davis 
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Tuesday, October 22 
Beirish POSTGRADUATE MEDICAL 
Hygiene and Tropical Medicine, 5.30 p.m., 
Biochemical Aspects of Hypertension 
Doncaster Mepicat Soctery.—At Danum Hotel, 7.30 for 7.50 p.m., dinner 
Mr. P. H. Beales Recent Advances in the Surgery of Deafness 
Cillustrated) 
INSTITUTE OF 
Physics (1) 
MANCHESTER MEDICAL 
Street, 4.15 for 4.45 p.m., 
The Harvey Tercentenary 


Feperation.—At London Schoo! of 
Professor W. S. Peart: Some 


p.m., Dr. N. R. Mackay: Radiation 
SocieTy.—At Arthur Worthington Hall, off Dover 
university lecture on the history of medicine 
Film 


Royal Mepicat COLLEGE 5 p.m... Mr. Rodney Smith Recent 
Advances in Pancreatic Surgery 

St. Mary's Hosprra Mepicat ScHoot INsriTure 
THeatre).—S pm., Dr M. Jockes: Anuria Following Labour and 


Abortion 
West Enp Hospirat por NeuroLOGY Neurosurgery.—S.30 pm... Mr. 
K. 1. Nissen: Mechanisms of the Carpa! Tunnel Syndrome 


Wednesday, October 23 


BIRMINGHAM MepicaL INSTITUTE: SeCTION OF PsyYCHIATRY 
sor J. R. Squire: Phenylketonuria 

INSTITUTE OF p.m., Dr. A 
Skin Metabolism 

OF Diseases or THE pm 
Carcinoma of the Lung 


Protes- 


Spm 
Tickner: Vitamins and 


Sir Clement Price Thomas: 


@Insrirure of p.m., Dr. P. H. Sandifer Heredo- 
familia! Degenerative Disorders 

InstiruTe oF UsnoLocy.4.30 for 5 p.m., Dr. A. H. Harkness: Non- 
gzonococcal Urethritis 

Lonpon CouNTY MEDICAL SOcteTY At New End Hospital, Hampstead 


N.W 
Richardson 


8.15 p.m., Mr. J. E. Piercy, Dr. Raymond Greene, and Dr. A. T 

Myasthenia Gravis. A film will be shown 

Lonpon Universtry.—At Senate House, W.C., 5.30 p.m., special university 
lecture by Dr. A. Hansson (Wiad, Sweden): Interaction of Heredity and 
Environment in Determining Quantitative Characters 


Manchester Mepicat Soctery: Section or Large Anatomy 
F 


Theatre, Manchester University, 4 for 4.30 p.m., Professor N. 
Maclagan: Tests of Thyroid Function 

PostorapuaTe Mepicat Scnoot or Lonpon.—2 p.m., Dr. F. V. Flynn: 
Electrolytes (ID 

Rovat Instirure or Pustic HeattH anp Hyatene.—3.30 p.m. Mr. W. E. 


Tucker: Active Approach to the Treatment of Injuries (illustrated) 


Thursday, October 24 

PostorapuaTe Mepicat Feprration—At London School of 
Hygiene and Tropical Medicine, 5.30 p.m.. Professor G. L. Montgomery: 
Some Problems in the Pathology of Coronary Artery Disease 

or Generat Practirioners: MIDLAND Facutry At Board Room, 
Worcester Royal Infirmary, 3 for 3.15 p.m., Mr. John Fry and Mr. T. S. 


Stewart: T’s and A’s in Children 

Hitt Hosprrat Mepicat Sociery.—8.45 Dr. Macdonald 
Critchley: Concerning Yes and No 

HonyMas Lectrures.—At University New Buildings, Teviot Place. 
Edinburgh, 5 p.m., Dr. Sheila P. V. Sherlock: Complications of Acute 
“ Virus Hepatitis 

InstiTUTe OF Deamarotocy.—‘5.30 p.m., Dr. S. C. Gold: Connective Tissue 
Diseases 


InsTiTUTe oF Psycrtvrry.—At Maudsley Hospital, 3 pm. Dr. W. H. 
Thorpe, F.R.S Drive and Instinct in Animals. 
Nurrretp OrtHoraepic At Wingfield-Morris Orthopaedic Hos- 


pital, 8.30 p.m. Mr. R. G. Taylor: Studies in American Orthopacdics. 
Friday, October 25 


@ixsrrete oF 
demonstration 

oF oF THr CHeEsT 
clinica! demonstration 


5.30 p.m., Dr. F. R. Bettiey clinical 


-§ p.m.. Mr. V. C. Thompson: 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—(1) 3.30 p.m clinical discus- 
sion for general practitioners by Mr. S. E. Birdsall Injuries to the 
Nose. (2) 5.30 p.m., clinical demonstration by Mr. N. Asherson 

PostorapuatTe Mepicat ScnHoot or Lonpon.—-10 a.m., Mr. W. J. Lytle: 
Common Bile Duct 

@Rovat p.m.. Mr. M. W. Perrin, B.Sc., F.R.LC.: Con- 
stitution and Aims of the Wellcome Foundation 

Soctery, Epinsurcn—8 p.m.. Mr. H. A. F. Dudley: 


Electrolyte Balance 

Royat Soctery or Great Yarmouth Town Hall. 10.15 a.m., 
Mr. H. F. Dyson: Post-war Rehousing in Great Yarmouth: Dr. J. W 
Beattie: The Development of Geriatrics 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Cooke.—-On September 27, 1957, at the Christopher Nursing Home. Wigan, 
Lancs, to Dorothea (formerly Dalling), M.B.. Ch.B.. wife of Dr. Peter 


a sister for Stephen 


Cooke 
1957. at University College Hospital, to Drs 


Hotimas...On October 10 


Catharine (formerly Large) and Arthur Hollman, a daughter —Barbara 
Jean 
Lacas.-On September 24, 1957. at Bristol Maternity Hospital, to Mary, 
wife of Dr. George Lucas, a brother for Angela and Jolyon-—Simon 
Georre 
O’Brien.—-On October 9. 1957, at Wakefield, to Dr. Ailsa and Richard 
O'Brien, a daughter——Katherine 
.—-To Pat Gibson (formerly Hughes) M.B.. BS.. D.A.. and Alfred 
(Hoot) Gibson, B.D.S., by adoption, a son, Richard James, born 
January 25, 1957 
DEATHS 
Auden.—On September 21, 1957, at Umtentweni, Natal, South Africa, 
Francis Thomas Auden. M.D.. aged 8&8 
Bye... Sentember 29, 1957, at Selsey, Sussex, Norman Huthnance Bye, 
F.R.C.S.Ed. 
Davies..-On September 28. 1957. Sidney Trevor Davies, MR.CS., 


L.R.C.P., late of Enfield. Middlesex, Rollesicy and Martham, Norfolk, 


1957, at his home, Leadenham, Lincoln. Charies 


On October 2 
Sherborne Dodson, 


19, 1957 


Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 

Registration of Change of Sex 


Q.—Under what circumstances is it permissible to alter 
the entry regarding a person's sex on his birth certificate ? 


A.—-The following answer was given in the House of 
Commons recently (Hansard, March 18, 1957, col. 29): 


“Dr. D. Johnson asked the Minister of Health the num- 
ber of cases of change of sex registered under the Births 
and Deaths Registration Act, 1953, since the inception of 
the Act. 

“ Mr. Vosper : My hon. Friend appears to have been mis- 
informed. Corrections authorized to be made in the register 
by this and earlier Acts relate only to errors made in any 
particular at the time of the original registration. If there 
was no such error, no correction can be made by reason of 
any subsequent changes or alleged changes in the particulars 
or otherwise.” 


The statutory requirements for the correction of an error 
of fact in a register are as follows : “ An error of fact or 
Substance in any such register may be corrected by entry 
in the margin (without any alteration of the original entry) 
by the officer having the custody of the register, upon pay- 
ment to him by the person requiring the error to be cor- 
rected of a fee of three shillings and ninepence and upon 
production to him by that person of a statutory declaration 
setting forth the nature of the error and the true facts of 
the case made by two qualified informants of the birth or 
death with reference to which the error has been made, or 
in default of two qualified informants then by two credible 
persons having knowledge of the truth of the case.” 

A doctor who is asked to make a statutory declaration in 
support of a request to alter an entry in the register must 
therefore satisfy himself that an error was made at the time 
of the original registration, for only in such circumstances 
can the entry be altered. 


Endogenous and Menopausal Depression 

Q.—What is the prognosis, respectively, in endogenous 
depression and menopausal depression? What is the place 
of electroconvulsive therapy in the management of such 
cases ? 

A.—The distinction between endogenous and menopausal 
depressions is a very controversial one, and it is more profit- 
able to answer these related questions as referring to two 
types of depressive illness differing from one another mainly 
in terms of the age at first attack. 

Depressions first manifesting themselves before the involu- 
tional period of life, say, before the ages of 40-45 in women 
and 50-55 in men, are as a rule of the retarded type. Their 
average duration is 6 months, and they rarely last longer 
than 18 months to 2 years. It is often alleged, but without 
any controlled investigations proving the point, that E.C.T. 
only alleviates these depressions and that their duration is 
not affected. Other clinicians claim that early E.C.T. will 
abort an attack. and, until this claim has been proved invalid, 
a patient who presents himself early during the illness should 
be given the benefit of convulsive therapy. Unfortunately, 
diagnosis of the first attack is often delayed. 

Practically all people with depressive illnesses, whatever 
the age at which they first occurred, sooner or later suffer 
further attacks, but if E.C.T. has been found effective once it 
will usually prove equally useful in subsequent illnesses. 

Depressions beginning late in life are usually of the 
agitated variety, as mood and thought content are much 
influenced by anxiety, fear and dread colouring the depressed 
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mood. They tend to occur in people of anxious and neurotic 
make-up. (Depressions in persons of this type may also 
assume the agitated form even when they first appear before 
the so-called involutional period.) These agitated depres- 
sions often run a prolonged course, but may end in complete 
recovery after as long as 10 years. There is a good deal of 
evidence that they respond to E.C.T. with complete recovery 
more often than do retarded depressions. On the other hand, 
subsequent attacks, especially after the age of 65-70, may not 
respond at all well ; or the attacks may become increasingly 
frequent, leaving a residue of mild anxious-depressive and 
hypochondriacal invalidism. Cerebrovascular disease appears 
to be more frequent in these patients than in the general 
elderly population. 


Speech Defects in Young Children 


Q.—What speech defects in normally intelligent children 
should be left to cure themselves and which should be cor- 
rected by professional speech therapy? A child of 4 years is 
unable to pronounce “ s,"’ for which he says either “ sh” or 
“t." Does he require therapy before starting school ? 


A.—Phases of stammering and dyslalia are so common in 
children who are learning to speak that they can be regarded 
as normal. They should be ignored, for efforts to stop them, 
particularly in the case of a stammer, are far more likely to 
lead to their continuation than their cure. It is particularly 
important that parental anxiety about a child’s stammer 
should be allayed. Substitutions for letters, such as “ th” for 
“ss,” are very common and usually right themselves. The 
substitution of “sh” or “t” for “s,” as mentioned by the 
inquirer here, is less common, 

If one of these speech defects persists beyond the fourth 
birthday, it should be treated, and it should be treated before 
the child starts school, so that he avoids psychological 
difficulties among his schoolfellows. In short, therefore, 
phases of difficulty in speaking should be ignored, but per- 
sistent defects treated. 


Institutional Training and Asthma 


Q.—-What is the approximate incidence of asthma in 
children in Britain? In a residential school for blind 
children, aged 5 to 15, where I have been medical officer 
for a number of years I have never seen a case. Might 
this well occur by chance, or has either blindness or institu- 
tional training a known negative correlation with asthma? 


A.—Roughly the prevalence of active asthma in Britain 
in children up to the age of 14 years is 1% for boys and 
0.5% for girls. 

Institutional care may well reduce the prevalence of active 
asthma, for asthmatic children usually benefit from being 
sent away to school or admission to hospital. In some 
countries special homes for asthmatic children have been 
established for long-term institutional care. Some authori- 
ties consider “ parentectomy” the most important factor in 
the resulting freedom from or amelioration of attacks. I 
know of no published work showing a negative correlation 
between asthma and blindness. 


Oxytocin Infusions in Postmaturity 


Q.—Is the use of an oxytocin drip contraindicated under 
all circumstances in the induction of labour for post- 
maturity ? 

A.—The use of an oxytocin drip and postmaturity are both 
subjects on which it would be unwise to dogmatize. The 
diagnosis of postmaturity is itself fraught with difficulty and 
there are no hard-and-fast rules. If a pregnancy has 
proceeded 7 to 14 days beyond the expected date of confine- 
ment, but the case shows no other remarkable features, it 
may well be justifiable to use an oxytocin drip. It can 
be less dangerous than allowing further delay in the 
onset of labour and is certainly safer than giving oxytocin 
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intramuscularly. If, however, in a similar situation rupture 
of the membranes has revealed scanty liquor heavily stained 
with meconium, it is probably unwise to administer oxy- 
tocin. Evidence of disproportion also contraindicates this 
treatment 

Each case must be judged separately in the knowledge that 
the potential danger of oxytocin is the induction of uterine 
contractions so violent as to embarrass an already inefficient 
placenta and thus cause foetal asphyxia. This risk is slight 
if the concentration of oxytocin in the solution is small, if the 
rate of drip is kept slow, and if the effect is continually 
observed by an expert. Closing the tap of the infusion 
apparatus results in almost instantaneous cessation of the 
effect of treatment, because any oxytocin remaining in the 
blood stream is quickly destroyed. Nevertheless, in a case 
of postmaturity, the margin of safety is narrow and the 
obstetrician must himself be prepared to stay with the 
patient constantly, observing *the behaviour of the foetal 
heart after each contraction, and not delegate this responsi- 
bility to someone less experienced. 


Operative or Post-operative Thrombosis ? 


Q.—(/) Do venous thrombosis and embolism occur as 
operative complications of pelvic and abdominal operations 
(as distinct from post-operative)? A patient who died very 
shortly after the removal of an ovarian cyst was found at 
necropsy to have an embolus in the inferior vena cava. 
(2) Is there any blood investigation which will indicate 
whether a particular patient is especially liable to venous 
thrombosis? If so, should such patients receive post-opera- 
tive prophylactic anticoagulant therapy ? 


A, -(1) It is not precisely known at what time the post- 
operative thrombotic process starts, but most people believe 
that the whole process is nearly always, if not always, post- 
operative. Some authorities consider, nevertheless, that the 
process begins by compression damage to the calf veins as 
the result of the pressure of the operating table on the calf. 
The inquirer does not state how soon after removal of the 
ovarian cyst death occurred, but certainly an embolus can 
grow very rapidly. There is one case on record of pul- 
monary embolism occurring during the course of lumbar 
sympathectomy done for thrombo-angiitis obliterans ; in that 
case there was pre-existent thrombus in the vena cava. 

(2) A wide variety of minor changes in the physical pro- 
perties and the chemical constituents of the blood have been 
described in cases of post-operative thrombosis, but none of 
these is sufficiently constant or sufficiently notable to serve as 
an index of liability to thrombosis. Perhaps the circum- 
stances most likely to raise suspicion of the risk of throm- 
bosis is a history of previous thrombosis—puerperal, post- 
Operative, or spontaneous— and in a patient giving such a 
history post-operative prophylactic anticoagulant therapy 
would seem to be logical. 


Pseudo-cholinesterase and Transaminase Estimations 
in Liver Disorders 


Q.-What is the purpose of the estimation of pseudo- 
cholinesterase and transaminase following a_porto-caval 
anastomosis for cirrhosis of the liver? What are the 
normal ranges for these tests and the significance of devia- 
normal ? 


tions from 


A,.—-Serum cholinesterase is an enzyme which lydrolyses 
acetylcholine and many other esters. Because of its non- 
specificity this enzyme is commonly called serum pseudo- 
cholinesterase or simply serum esterase. It is a protein manu- 
factured by the liver in parallel with albumin. Normal levels 
are 0.94 (range 0.58-1.37) units. Low values in cirrhosis 
represent failure of the liver to manufacture protein and also 
reflect the nutrition of the patient." Serial determinations 


are useful in following the progress of a patient with cir- 
rhosis as regards both his liver-cell function and nutrition, 
although changes in serum albumin levels give equivalent 
information. 


Porto-caval anastomosis or any surgical pro- 
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cedure may temporarily depress liver function in a patient 
with cirrhosis, and such serial liver function tests are useful 
in following the course. 

Enzymes facilitating the transfer of amino groups from an 
alpha amino-acid to an alpha keto-acid are called trans- 
aminases. Glutamic oxaloacetic transaminase and glutamic 
pyruvic transaminase are present in high concentration in 
the liver and increase in the serum when liver cells become 
necrotic. The normal level for serum glutamic pyruvic 
acid transaminase is 22.1 (range 5-40) units. The method 
is of most value in the diagnosis of acute hepatitis in which 
condition levels rise to 20-500 times normal.* Values in 
cirrhosis are very variable and the test is not usually used 
in this condition. It has no particular relation to porto- 


caval anastomosis. 
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Aetiology of Kienbéck’s Disease 


Q.—1s Kienbdéck's disease of the semilunar bone due to 
trauma, and can an industrial accident cause it? If not, 
what is its aetiology ? 


A.—-Kienbéck’s disease is not due to an injury, and it 
cannot be caused by an industrial accident. The condition 
is due to avascular necrosis of the carpal semilunar bone, 
and, though the cause of this necrosis is not known, it cer- 
tainly does not appear to be traumatic in origin. The most 
popular suggestion so far is that it is due to a congenital 
abnormality of the anatomy of the proximal bones of the 
carpus, 


NOTES AND COMMENTS 


Do Corpses Sink or Float?—Dr. R. Epaciey (Australian 
Migration Mission, Vienna) writes: Further to Mr. Ellul’s com- 
ment (“ Notes and Comments,” September 28, p. 776) I would 
like to add that full expiration before diving is the usual method 
used by New Guinea and North Australian pearl divers. They 
first hyperventilate to the point of dizziness, then fully expire and 
dive. During the war in the Pacific many members of my unit 
including myself practised this and found that we sank “ like 
a stone” immediately to depths of up to 30 ft. (9.2 m.), that 
the hyperventilation sustained us for well over 90 seconds (the 
pearl divers can stay down for alarmingly longer periods), and 
that return to the surface required a most active jump from the 
bottom and active upward swimming. The only ill effect was 
of pressure on the ear-drums. Those pearl divers who are caught 
at the bottom do not rise until the gases of decomposition form 
some days later 


Correction.—In the list of authors of the original article on 
“ Endocrine Activity in Psychiatric Patients with Menstrual Dis- 
orders " (Journal, October 12, p. 843), Miss U. Nicholson-Lailey’s 
name was misspelt as U. Nicholson-Bailey. 


Collected Articles from the “ British Medical Journal ” 

The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House. Prices, which 
include postage, are now the same for both inland and overseas. 

Emergencies in General Practice (26s. 9d.). 

Refresher Course for General Practitioners, Volumes 2 and 3 
(26s. 9d. each). 

Clinical Pathology in General Practice (22s. 34d.). 

Any Questions ?, Volumes 2 and 3 (8s. 3d. each). 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists Com- 
mittee was held at B.M.A. House on October 3. Mr. T. 
HouMeEs SELLORS was appointed Chairman and Dr. T. Row- 
LAND Hitt Deputy Chairman of the Committee for the 
session 1957-8, 


Evidence to Royal Commission 


Dr. D. P. StEvENSON (Deputy Secretary) reported that the 
G.M.S. Committee evidence had been approved by that 
Committee. In certain respects the draft of the Central 
Consultants and Specialists Committee and that of the 
G.M.S. Committee overlapped, and he had been endeavour- 
ing to draft a composite document for the consideration of 
the Evidence Committee. 

A further draft document of the Committee’s evidence to 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion was then considered by the Committee. 

The CHAIRMAN, in reply to a question, said that all the 
evidence from the regions had been collected and all the 
points made during the discussion would be taken into 
account, 

The document was approved for forwarding to the 
B.M.A.’s Evidence Committee. 

An explanatory statement prepared by the Joint Consul- 
tants Committee for the Royal Commission was also 
received. 

Remuneration of S.H.M.O.s 

A resolution of the Welsh Regional Consultants and 
Specialists Committee to the effect that the Central Con- 
sultants and Specialists Committee be specifically asked to 
approve in principle that the salaries of S.H.M.O.s should 
amount to 80% of those of consultants was further con- 
sidered. 

Mr. J. R. Nicnorson-Laitey said that, while fully in 
sympathy with the S.H.M.O.s, one point which ought to 
be considered was the possibility of confusing the issue in 
the appeals which were now going forward on behalf of 
S.H.M.O.s who were claiming remuneration at consultant 
rate if it could be proved that they were doing consultants’ 
work. At the same time, of course, it had to be borne in 
mind that the S.H.M.O. was someone who was between a 
senior registrar and a consultant and was doing very impor- 
tant work. Eighty per cent. in that case was a reasonable 
figure. 

Professor G. I. STRACHAN said he doubted whether the 
question could reasonably be confused. Professor P. C. P. 
CLOAKE moved that the matter be referred to the Execu- 
tive Committee, which should meet the S.H.M.O.s and 
obtain some explanation of the figure of 80%. Dr. J. D. S. 
CAMERON seconded the motion. 


Dr. T. F. McCarrny pointed out that the Executive Com- 
mittee had already been approached with the figure of 80%, 
and it had been discussed by the Staff Side of Whitley B. 
The latter, while not giving a firm opinion, had expressed 
themselves generally in favour. Mr. A. LAWRENCE ABEI 
said he appreciated all the difficulties, but the Committee 
had always been sympathetic towards the S.H.M.O.s._ In 
his view, all the difficulties would be met if the words “ not 
less than” were inserted after “ amount to.” He moved an 
amendment to this effect. Professor STRACHAN seconded the 
amendment, which was carried. 

An amendment to add the words “ at corresponding points 
in the salary scale,” moved by Mr. A. N. GUTHKELCH, was 
also carried. 


Remuneration of Whole-time University Medically 
Qualified Teachers and Research Workers 


A long resolution of the Non-professorial Medical 
Teachers and Research Workers Group Committee was 
considered. Briefly, it was a reaffirmation of the Group 
Committee’s view that the same basic rates should apply 
to medical teachers and research workers in non-clinical 
departments as applied to medical teachers and research 
workers in clinical departments. It also regretted that the 
Central Consultants and Specialists Committee did not feel 
able to support the recommendation. The latter Com- 
mittee, in a resolution, had pointed out that it should be 
made clear, in that part of the Group Committee’s memo- 
randum which dealt with the question of financial recogni- 
tion of increased responsibility, that when an individual was 
receiving an N.H.S. merit award he should not also be 
eligible for additional responsibility payment from the 
university. 

Dr. E. Beresrorp Davies said he understood that the 
universities had their methods of remuneration, and that 
they did not bear much comparison one with the other. 
Some universities, notably Cambridge, paid additional sums 
of money which were for increased responsibility or increased 
merit. What seemed to be a problem was that anything 
done through the N.H.S. would cover up confusion which 
existed within the universities. What was wrong was the 
method of remuneration of university officers, whether pre- 
clinical or clinical. He wondered whether a merit award as 
such could be applicable to somebody who was not doing 
any clinical work at all—-somebody engaged in the teaching 
of very important clinical subjects or research. There were 
also people who were doing a certain amount of clinical 
work in clinical departments with colleagues who were often 
employed wholly by the N.H.S. Were those people to be 
regarded in exactly the same light? If merit awards tended 
to go to university officers there would be fewer for those 
engaged purely in clinical work in the N.H.S. He suggested 
that the Committee should indicate that it regarded it as a 
2752 
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university responsibility to make additional payments, other- 
wise it would seem that the money allocated to merit awards 
would be used for two quite different purposes 

Professor CLOAKE said that merit awards arose, of course, 
from National Health Service funds, and they had been 
strictly reserved for people working in the Service. Pre- 
clinical persons who had no contracts with hospitals were 
not eligible for merit awards. Dr. I. RANNIE said that the 
university rate for the job was almost always less than the 
N.H.S. rate for the job, and it was desirable to remedy such 
a situation. In large areas of the country the National 
Health Service was getting pathological services at a cut 
rate 

On the motion of Mr. GuTuketcn, seconded by Mr. 
J. R. BLacksurRNe, the Committee’s previous decision was 
reaffirmed 

It was agreed that one or two members of the Group and 
one or two members of the Executive Committee should 
meet in order to clarify the position 


Resolutions of the Representative Body 


A number of resolutions of the Representative Body were 
considered by the Committee. One resolution was to the 
effect that the General Medical Council should be requested 
to include a period of work with an approved general practi- 
tioner as one of the appropriate appointments during the 
pre-registration year. The Committee was not in favour of 
this as it stood, but considered that some experience of 
general practice was valuable to a consultant, who should 
be encouraged, during his training years, to take any oppor- 
tunities for gaining such experience 

The Committee decided, in respect of another resolution 
dealing with the internal administration of hospitals, to ex- 
press the opinion that in any hospital work there should be 
no interference by lay administrators in clinical or nursing 
matters. 

Dealing with the question of S.H.M.O.s, a motion moved 
by Mr. GUTHKELCH, seconded by Professor CLOAKE, record- 
ing sympathy with the view expressed by the Annual Repre- 
sentative Meeting that the enlargement of the S.H.M.O. 
grade was undesirable, and noting with pleasure that the 
matter was being explored by the Joint Consultants Com- 
mittee with the Ministry and that it would be further dealt 
with in the evidence to be given to the Royal Commission, 
was carried. 

Hospital Private Beds 


The Committee endorsed a resolution of the Manchester 
Regional Consultants and Specialists Committee that the 
system of charging for private bed accommodation according 
to the total expenditure of the hospital in which it was 
situated was unfair The price demanded for the accom- 
modation was often out of proportion to the amenities pro- 
vided, and the Manchester Regional Committee asked that 
representations should be made through the usual channels 
to secure that private patients got real value for money. 


Applications for Hospital Appointments 


Comments from the Registrars Group Executive Com- 
mittee in support of their resolution that employing authori- 
ties should require only one copy of applications for hos- 
pital appointments were considered. Mr. R. BREARLEY said 
that the preparation of a large number of copies of an 
application was not easily done by senior registrars, and he 
suggested that the body which required, say, 12 copies of an 
application should prepare those copies. 

It was agreed to submit the matter to the Joint Consultants 
Committee. 

Hospitals for Nurses’ Training 


The Committee decided to recommend to the Council 
that a subcommittee should be appointed to look into the 
whole question of the attitude of the General Nursing 
Council towards the use of hospitals as suitable training 
centres for State-registered nurses, particularly as applied 
to the smaller hospitals. 


CONSULTANTS AND SPECIALISTS 
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Unsigned Letters from Consultants 


The Committee considered a letter from the Joint Co- 
ordinating Committee of the three medical defence societies 
pointing out that a habit had grown amongst certain con- 
sultants to send in reports unsigned but with a typed or 
rubber-stamped note reading “ Dictated but not read.” 

Dr. T. ROWLAND HILL said that it was not a case of 
indolence but rather the opposite. It was in the interests 
of speed that some consultants indulged in the practice, and 
there was some difference in one doctor writing to another 
and a doctor writing to a member of the public. A sugges- 
tion that the matter should be put before the G.M.S. Com- 
mittee with a view to ascertaining whether general practi- 
tioners would prefer receiving unsigned letters with no delay. 
or properly signed letters with the possibility of delay, was 
agreed to. a 


Appointments in Psychiatry 
A resolution from the North-west Metropolitan Regional 
Consultants and Specialists Committee that “on the principle 
of choice between whole- or part-time service, advertisements 
for psychiatric posts should offer an alternative of part-time 


sessions ” was endorsed, 


OCCUPATIONAL HEALTH COMMITTEE 


A meeting of the Occupational Health Committee was held 
at B.M.A. House on October 9. Dr. J. A. L. VAUGHAN 
Jonws had indicated that he did not wish to be considered for 
the office of chairman for 1957-8. The Committee elected 
Dr. H. ALEXANDER as chairman, but because of his unavoid- 
able absence Dr. Vaughan Jones was elected to preside at 
the meeting. 

Tribute was paid to Dr. Vaughan Jones's services to the 
Committee during the past 12 years and the guidance and 
direction it had received from him. In reply, Dr. VAUGHAN 
Jones said that, mainly due to the support of members, 
something had been achieved for industrial health services. 
He hoped for great things in the future. 

The CHAIRMAN welcomed Dr. A. L. Cowan as a new 
member of the Committee, and paid tribute to Dr. J. A. A. 
Mekelburg, attending his last meeting of the Committee, 
and Dr. R. S. F. Schilling, who had also retired. 

On the proposition of Dr. MEKELBURG Drs. J. J. O"Dwyer, 
G. E. Graves Peirce, and J, Rogan were again co-opted on 
the Committee. 


Number of Meetings 


Dr. MEKELBURG drew attention to the fact that there were 
more than SO items on the agenda. He did not believe it 
was possible to do justice to such a colossal agenda at one 
meeting. The CHAIRMAN agreed that it was difficult to hold 
the balance between costing the Association money and 
doing the job of the Committee. He would like members 
not to feel restricted in their discussions. If necessary the 
Chairman of the Committee could justify meetings up to four 
a year. Dr. MEKELBURG wondered whether the Committee 
could appoint an administrative committee to see whether 
some of the items need be put on the agenda or whether 
a small committee could deal with them. 

The CHAIRMAN, on the other hand, deprecated the appoint- 
ment of executive committees, as these tended to take more 
and more responsibility and too often the main committee 
became a rubber stamp. Dr. F. LisHMan also opposed the 
idea. The General Medical Services Committee, which 
always had a large agenda, had never suggested having an 
executive committee. 

The Committee decided to fix provisionally a fourth meet- 
ing in the new session. 

The CHAIRMAN said that as the main Committee met so 
seldom, the work must be delegated to subcommittees. An 
eye had to be kept on economy, but efficiency must also be 
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maintained, Dr. J. B. W. Rowe suggested smaller member- 
ship for subcommittees. The CHARMAN replied that even on 
the larger subcommittees it had been found necessary to co- 
opt in the interests of efficiency; when a relatively large 
committee was appointed, all members did not necessarily 
attend. 


First Aid in Small Factories 


Arising from a report on a meeting of the Industrial 
Health Advisory Committee on September 25, Dr. R. 
NIGHTINGALE drew attention to the first-aid provision in 
factories. Members of the Occupational Health Committee 
felt this was not adequate, particularly in small factories. 
Dr. GRaves Peirce said that the problem was bound up 
with the supervision of first-aiders. He suggested that the 
Factory Medical Inspectorate should examine the possibility 
of preparing a small pamphlet on basic first aid for insertion 
in the first-aid box in factories employing under 50 people. 
The Committee agreed to this, and also, on the proposition 
of Dr. R. D. Summers, that a person should be appointed 
in such factories to be responsible for the first-aid box and 
this person should make himself familiar with the contents 
of the leaflet. 

‘ilm on Rehabilitation 

The Annual Representative Meeting resolved that in view 
of the Report of the Piercy Committee and the apparent 
lack of knowledge by members of the medical profession of 
the potentialities of after-care and rehabilitation, it regretted 
that the Council was unable to report progress on the pro- 
duction of a general film on rehabilitation. . 

The Assistant Secretary (Dr. S. J. HADFIELD) explained 
that they had not yet succeeded in finding the money to 
produce such a film. It would be willing to take action if 
backing could be found. 


Industrial Managements and Medical Examinations 

The Representative Body in Newcastle condemned “ any 
contract entered into by industrial management which gives 
absolute right to a ‘lay person’ to be present at a medical 
examination including retesting of colour vision.” The 
Central Ethical Committee at its recent meeting had decided 
to await the views of the Occupational Health Committee on 
the A.R.M. resolution. At its previous meeting the Occupa- 
tional Health Committee considered that it was wrong in 
principle for a doctor to be bound in his clinical work by 
conditions imposed by an agreement made over his head, 
but that, having regard to time-honoured custom and to 
the fact that colour-vision test on the railways was in part 
a trade test which happened to be carried out by a medical 
officer, the Committee felt that no real objection could be 
taken to the requirement of the attendance of a friend at a 
colour-vision retest of a railway worker, as an exception 
to the general rule. If a medical officer refused to conduct 
an examination under such a condition, it might well affect 
his personal position in relation to his employers. Provision 
tor a friend to be present at an appeal colour-test examina- 
tion was made, for example, in the regulations of the Minis- 
try of Transport and Civil Aviation’s examinations for 
masters in the merchant navy, and in those of the Illinois 
Central Railroad. One reason for having a second person 
present was that nearly everybody who was colour blind 
did not believe it. To have someone else there who con- 
firmed what he said was, in fact, in the doctor’s interests. 
In the coal-mining industry there was an arrangement where- 
by a youngster who was rejected could bring his parents to 
an appeal examination. It demonstrated to them that he 
had a fair deal, and generally assisted the doctor. 

The Committee decided to confirm its previous view and 
inform Council accordingly. 


Part-time Work for the Ministry of Labour 
It was reported that the Ministry of Labour and National 
Service had agreed to raise the fees for lectures at courses 
for disablement resettlement officers, with effect from June 
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24, 1957, to £3 3s. for up to 14 hours and £5 5s, for 14 
24 hours, and to increase those for doctors serving on panels 
of Disablement Advisory Committees as from October 1 to 
£2 7s. 6d. (up to 14 hours) and £3 3s. (14 to 24 hours). The 
latter arrangement was accepted on behalf of the Associa- 
tion on the understanding that this was a provisional agree- 
ment which might be reviewed at a later date in the light 
of additional experience. 


Administration of Morphine by Nurses in 
Industry 


A letter from the Home Office stated that in all the circum- 
stances, and on the information at present before him, the 
Secretary of State could find no sufficient reason to revise 
the views which were conveyed to the Association in 1955, 
when the Home Office refused to authorize the administra- 
tion of morphine by competent nurses in serious industrial 
accidents. 


Short Postgraduate Courses in Occupational Health 


The Committee gave further consideration to the refusal 
of the Ministry of Health to make grants for general practi- 
tioners attending postgraduate courses in occupational health. 
A letter from the Ministry stated that it was implicit in 
section 48 of the National Health Service Act “that we 
can only pay such grants when the subject-matter of a course 
is directly relevant to general practice within the National 
Health Service.” The Ministry added that it was writing 
to the British Postgraduate Medical Federation to explain 
that it welcomed the inclusion of occasional lectures on 
occupational health topics in ordinary refresher courses for 
general practitioners. 

Dr. Rowe remarked that if a very wide view was taken, 
doctors giving generat medical services were looking after 
people who were working in factories, and so it was up to 
them to know all about occupational diseases. It was agreed 
to ask the General Medical Services Committee to press the 


matter further. 


First-aid Services in Industry 


The Planning Subcommittee recommended that the Minis- 
trv of Labour and National Service should be informed that, 
in the Committee’s view, the organization and control of 
first-aid services within the factory should be under the direct 
supervision of a registered medical practitioner. 

Dr. MEKELBURG said that when this recommendation came 
before the Committee in the first place he just could not 
visualize the situation. Who was going to do the supervision 
of a large number of these smaller factories? They had 
to be realistic. Most of the small factories could not afford 
even a proportion of a doctor's salary. Supervision meant 
that the individual must be able to go into these factories, 
see for himself what was going on, and so forth. There 
were not enough doctors qualified in industrial medicine. 
There was a particular technique in doing this job. 

The CHAIRMAN said it might be a means of getting a man 
interested in industrial medicine. Dr. ROGAN was sure that 
there was not a hope of its being adopted statutorily. There 
were 21,000 general practitioners—and 200,000 factories. He 
agreed that it was unrealistic. 

The recommendation was referred back, the CHAIRMAN 
saying that it ought to come before the main Committee 
when there were more members present. If the Planning 
Subcommittee met before the next meeting of the Com- 
mittee it might have second thoughts. 

The Committee had copies of the leaflet for inclusion in 
the first-aid box to be provided under regulations under the 
Agriculture (Safety, Health, and Welfare Provisions) Act, 
1956. The Committee had recommended to the Ministry of 
Agriculture that this should be printed on durable material, 
able to withstand the damp and dirty conditions to which 
it might well be subjected. The Ministry is to be told that 
the Committee does not consider the material of the present 


leaflet is adequate. 
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Advisory Councils on Occupational Health 


From the suggestions received from Advisory Councils 
on Occupational! Health the following has been selected as 
the principal subject for discussion at next year’s conference 
of Advisory Councils on Occupational Health : “ Optimum 
Mental Health as a Factor in the Achievement of a High 
Standard of Happiness and Productivity in Industry.” 

The CHAIRMAN thought that for the future consideration 
might be given to altering the composition of the employees’ 
section of these councils, as a number of interests were not 
represented on trades councils. The employers and em- 
plovees had learned from serving on these Occupational 
Health Advisory Councils, commented the Chairman, but it 
was probably the doctors who had learned most. They got 
to know far more about the difficulties of industry than 
they would in a course of lectures. 


Remuneration 


The Committee agreed that the matter of the remunera- 
tion of part-time medical officers at Industrial Rehabilitation 
Units should be taken up with the Treasury, having regard 
to the new scales for industrial medical officers approved 
by the Representative Body. Because this would take time, 
the Treasury should be asked to make any adjustment retro- 
spective to the date of receiving the application. Another 
salary matter was that of the negotiations on fees paid to 
appointed factory doctors, which are in progress. The Com- 
mittee received a report. 


Draft Legislation 


In reply to a request that the B.M.A., through its Occu- 
pational Health Committee, should be consulted in the case 
of draft legislation relating to occupational health matters, a 
letter from the Ministry of Labour and National Service 
announced that where this was considered appropriate, hav- 
ing regard to the subject-matter and other relevant con- 
siderations, arrangements would be made for it to be done. 

Further matters before the Committee included occupa- 
tional aspects of dermatitis, co-ordination in the field of 
occupational health research, and the preliminary draft of 
the Factories (lonizing Radiations) Special Regulations 


TAX ASSESSMENT OF PART-TIME 
CONSULTANTS 
APPEAL STILL OUTSTANDING 


No date has yet been fixed for the hearing of the Crown 
appeal to the High Court against the decision of the special 
commussioners that part-time consultants should be assessed 
under Schedule D in respect of the whole of their profes- 
sional earnings 

Meanwhile, the position is still that which was advised 
by the Association (Supplement, November 17, 1956, p. 194) 
Save in exceptional cases, part-time consultants will continue 
to be assessed under the schedule at present applying to 
them. If the special commissioners’ decision is upheld, and 
it is decided that part-time consultants should be wholly 
assessed under Schedule D, all Schedule E assessments in 
respect of which a notice of appeal has been given will be 
abandoned by the Crown and the liability will be dealt with 
under Schedule D. In the meantime, consultants under 
Schedule D will continue to pay tax as before. Those pay- 
ing tax under P.A.Y.E. will continue to do so and the tax 
paid will be available if necessary to satisfy the Schedule D 
assessments. If tax is not paid under P.A.Y.E. substantial 
arrears may accrue while the test cases are under appeal, 
and consultants may have to find large sums to pay the tax 
which has mounted up 
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MEDICAL ETHICS 


The Central Ethical Committee held its first meeting of the 
session on September 24. Dr, S. Noy Sco1r was elected 
Chairman and Dr. ANNis Gitte Deputy Chairman of the 
Committee. Tributes were paid to the retiring Chairman, 
Dr. R. Forses, who had indicated that he, did not wish to 
stand for re-election. Dr. P. Y. Lyte was welcomed as a 
new member of the Committee. 


Disclosure of Information 


The Committee considered correspondence about the hos- 
pital cancer registration scheme, and decided to make repre- 
sentations to the Ministry of Health that prior consent of 
the patient (or the nearest competent relative) should be 
obtained in all cases before ‘professional information was 
disclosed in connexion with this scheme. 

Instances had been reported in which confidential informa- 
tion given by doctors arranging ambulance transport for 
patients had been automatically made available by the 
ambulance service to the police. The fact that such un- 
authorized disclosure could occur even on occasion was 
a matter of concern, and it was decided to refer the problem 
to the Public Health Committee for further advice. 


Sharing of Premises by Doctors and Dentists 


The Committee had before it a resolution from the Annual 
Representative Meeting that the policy adopted by the 
Committee in 1950 on the sharing of premises by doctors 
and dentists should be reconsidered. The Committee's atti- 
tude had been that it was in the interest of maintaining high 
ethical standards that doctors and dentists should, whenever 
practicable, avoid sharing the same premises for professional 
purposes. Drs. O. C. Carter and R. HALe-Wuite, represent- 
ing the Journal Committee, joined the Committee in its 
discussion of this item in view of the fact that advertisements 
for shared premises were received for publication in the 
Journal. It was stated that in certain areas such sharing 
was common practice and eminently desirable. On the other 
hand, the view was expressed that it was an arrangement 
that might result on occasions in the direction of patients 
After a full examination of the problem, in which reference 
was made to the economic factors which might lead to a 
more general development of the practice of sharing 
premises, it was decided to consider at the next meeting 
proposals for the possible alteration of the existing policy. 


Display of Practitioners’ Names 


A private practitioner had inquired whether there would 
be any ethical objection to the display of his name as a 
private practitioner in the local post office. He drew atten- 
tion to the fact that the names of National Health Service 
general practitioners were made available at local post offices 
on printed lists. The Committee, however, took the view 
that medical practitioners were sometimes required by Acts 
of Parliament or by regulations to do certain things which 
were contrary to the ethical code of the profession. Before 
the introduction of the National Health Insurance Act it 
would have been held to be unethical for doctors’ names 
to be displayed in the form of a printed list in post offices. 
It was a requirement of the National Health Service Act that 
the names of doctors in the Service should be displayed, but 
it did not follow that there would be no objection to a 
similar display of the names of private practitioners. 


The annual report of the council of the Association of Certi- 
fying Factory Surgeons covering the work of the association 
during 1956 has now been published, with a foreword by Sir 
George Barnett, H.M. Chief Inspector of Factories. The number 
of appointed factory doctors has risen to over 2,000. Copies of 
the report are available from the secretary of the Association of 
Certifying Factory Surgeons, Dr. M. E. M. Herford, Ferneham, 
Farnham Royal, Bucks 


Oct. 19, 1957 


Scottish News 


SCOTTISH COUNCIL DINNER 


The chairman and members of the Scottish Council of the 
B.M.A. were the hosts at a dinner given in Edinburgh on 
October 9. The occasion was a memorable one, not only 
because this was the first function of its kind to be held in 
the newly renovated B.M.A. Scottish House in Drumsheugh 
Gardens, but also because it was the first dinner given by the 
Scottish Council since its change of title from Scottish Com- 
mittee. After the chairman, Dr. W. M. KNox, had proposed 
the loyal toast, Lord Crype, Q.C., Lord President of the 
Court of Session, proposed the toast to the B.M.A. Large 
organizations, he said, gave the opportunity for building up 
a huge bureaucratic machine which had great benefits 
nobody was ever responsible for anything it did; nobody 
could ever be blamed for anything that went wrong. “ The 
introduction of the National Health Service,” said Lord 
Clyde, “ gave the British Medical Association every tempta- 
tion in the world to assume the mantle of dictator and to 
defy the unfortunate people of this country. It is to its 
immense credit that it resisted any temptation of that sort, 
and, by resisting it, retained the confidence of the people in 
your profession.” 

In replying to the toast, the President of the B.M.A., Mr. 
WELDON Watts, congratulated the Scottish Council on its 
beautiful premises. Making a plea for unity in the profes- 
sion, he said that the B.M.A. this year had had a lot of 
publicity. But the claim for adjustment of remuneration 
was a very fair one. Those putting forward the claim had 
been consistently side-stepped. Mr. Watts thought that the 
profession had been wise to accept the Royal Commission, 
and now the B.M.A. was preparing evidence for it. ‘“ We 
have been given some months of grace,” he said, “ and we 
must use them to try to agree on the evidence that we are 
to give. We must take this opportunity to reunite ourselves, 
so that when the Commission reports we have a policy on 
which we are all agreed and which we will stand by.” Young 
doctors, Mr. Watts concluded, should be brought into the 
discussions and should share the responsibility for the deci- 
sions to be made. 


“An Outstanding Day” 

Dr. IAN GRANT, proposing the health of the guests, said 
that it was an outstanding day for the B.M.A. in Scotland, 
for “ it is the first time we in Scotland have been able to ask 
numerous friends to come and have dinner with us in our 
new building.” Among the guests welcomed by Dr. Grant 
were Lord Clyde, Lord Strathclyde, Sir Stanley Davidson, 
President of the Royal College of Physicians of Edinburgh, 
Sir David Campbell, President of the General Medical 
Council, Dr. Jean Mackintosh, President of the Medical 
Women’s Federation, Dr. Kenneth Cowan, chief medical 
officer, Department of Health for Scotland, Professor G. L. 
Montgomery, chairman of the Scottish Health Services 
Council, Dr. John Hewitt, representing the Scottish Stand- 
ing Committee of the Royal College of Obstetricians and 
Gynaecologists, and Dr. W. S. Gardner, chairman of the 
Scottish Branch of the College of General Practitioners. 

Lord STRATHCLYDE, Minister of State for Scotland, said in 
response that he hoped that Dr. Grant would take it as a 
compliment when he said that he personified the friendly and 
close relations between the profession in Scotland and the 
Scottish Office. Lord Strathclyde continued: “ Sometimes 
one may use a phrase like ‘friendly relations’ in the diplo- 
matic sense when it is not actually untrue but is not parti- 
cularly true either. In this case it is genuinely true. We 
in St. Andrew’s House look to your Association for advice 
on all manner of problems, and discuss with you all sorts of 
difficulties. Committees have been created for this purpose ; 
but what is really important, of course, is the good personal 
relationships that have been built up through the years. 
Everyone has kept in mind the ultimate aim, which is to 
get the best value we can out-of the Health Service, and to 
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offer the best service we can to the patient.” That ultimate 
aim was perhaps achieved as well in Scotland as in any 
country in the world. The first credit for that had to go 
to the doctors. 


Increasing Numbers of Doctors 

Since the Health Service began the number of doctors in 
practice in Scotland had grown very considerably. Lord 
Strathclyde said that the number of full-time family doctors 
had risen since 1949 by one-eighth—nine now where there 
were eight before. The number of senior hospital doctors 
had risen by one-third in the same period—four now where 
there used to be three. Lord Strathclyde added: “1 would 
like as a layman to thank you who are doctors, for the 
splendid service you give us as patients, and for the great 
advances that have been made in our time.” 

Dr. A. Macrae, Secretary of the Association, proposed the 
toast of the Scottish Council. From its very beginning in 
1903, when it met for the first time in Perth, the Scottish 
Committee attracted to its membership men of intellectual 
eminence and professional distinction, he said. Among its 
original members were Dr. Robert—later Sir Robert—Philip 
and Dr. N. Walker, who became Sir Norman Walker and 
President of the General Medical Council, father of Dr. 
Edward Walker, himself a former member of the Scottish 
Committee and now the esteemed Scottish Secretary of the 
B.M.A. 

Referring to the Committee’s recent change of name to 
Scottish Council, Dr. Macrae said “a thistle by any other 
name would prove as prickly.” But a thistle had a gentle 
aspect too, for what could be softer than thistledown ? He 
alluded to the robust independence of mind displayed by the 
Scottish Council members on the “other council of our 
Association which sits in London, England.” Speaking of 
the co-operative relationship which the Scottish Council had 
established with other bodies in Scotland, notably the De- 
partment of Health and the Royal Medical Corporations, 
Dr. Macrae said it was a relationship which they in the south 
had long envied and had signally failed to emulate. With 
some diffidence, since he was himself a member of the B.M.A. 
staff, but with conviction that it should be said, Dr. Macrae 
concluded with the statement—he called it an understate- 
ment—that the Scottish Council had been well served in the 
past and was well served to-day by the staff of the Associa- 
tion in Scotland. The great ones of the B.M.A. came and 
went, but the staff remained year after year, maintaining a 
continuity of tradition and helping to guide decisions which 
later they became responsible for executing. Dr. W. M. 
KNox, chairman of the Scottish Council, replied to the 
toast. 

During the dinner Dr. S. Wanp, Chairman of Council of 
the B.M.A., presented to the Scottish Council two very 
handsome clocks to grace the Scottish House of the 
Association. 


MEDICAL NIGHT CALL SERVICE 


CONTRARY TO BEST INTERESTS OF 
PRACTICE 

Glasgow Executive Council and Glasgow Local Medical 
Committee have notified general practitioners in the area of 
their views on a proposed medical night call service. A 
circular had recently been sent to doctors by a newly formed 
organization announcing a proposal to inaugurate a medical 
service for nights, half-days, and week-ends at an inclusive 
fee and for other periods at specified rates. 

The Executive Council and the Local Medical Committee 
consider the present deputizing arrangements satisfactory, 
and, in the particular circumstances of medical practice in 
Glasgow, that they should be adequate to enable all doctors 
to have a reasonable amount of time off duty. The Executive 
Council also holds the view that any practitioner on the 
medical list taking part in the proposed service might be in 
breach of paragraph 8 of his terms of service. 

The Local Medical Committee asks doctors to consider the 
ethical implications of the scheme. One of its specific 
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objections to the type of service proposed is that a doctor 
using it would have no direct personal knowledge of who his 
deputy would be from time to time, or of his qualifications 
and experience. In the Local Medical Committee's opinion 
it is contrary to the best interests of medical practice for a 
practitioner to be able to sub-contract to a non-statutory 
organization, and thereby relieve himself of a share of his 
commitments up to approximately two-thirds of his total 
hours of responsibility 


Correspondence 


Practice Vacancies for Ex-registrars 


Sir,—On the subject of practice vacancies for ex-registrars, 
Dr. Howard S. Reeve (Supplement, October 5, p. 121) 
writes: “I am sure that the Medical Practices Committee 
must give most weight to experience in general practice, 
personal qualities, and the particular requirements of the 
practice to be filled in deciding on a candidate for the 
vacancy.” 

I agree that this should be so, but the application form, 
E.C.16A, gives the selection committee very little information 
under these headings, particularly the last two. So far as 
“the particular requirements ” of the practice are concerned, 
they do not even know whether their candidate is married, 
his nationality, or his religion.—I am, etc., 

Hereford BRIAN PRENDERGAST. 


Practice Vacancy Appeal 


Sir,—In the report (Supplement, September 28, p. 115) of 
the G.M.S. Committee's debate at its last meeting on a prac- 
tice vacancy appeal, it is stated that I strongly supported 
Dr. M. Sorsby’s complaint against the Ministry's attitude. 
My remarks may have been more incoherent than usual, but 
I did conclude by saying that in my opinion the Ministry's 
attitude was correct.—]I am, etc., 

Penicuik. Midlothian JOHN T. BALDWIN. 


Locum Pool 


Six,--The present influenza epidemic has served to accen- 
tuate a major deficiency in the general medical service of 
the N.H.S.—namely, the non-existence of a properly organ- 
ized locum pool, Whether it is another step towards a 
full-time salaried service or not, every patient is entitled to 
know that, in the event of illness or accident befalling his 
own doctor, a deputy is quickly and easily forthcoming. 
The position in this part of the country is ludicrous, as the 
difficulty of obtaining any kind of locum is unbelievable. 
This problem must be tackled forthwith, so that our great 
medical service should not belie its name now or in the 
future.—I am, etc., 

Gateshead, 11 & 


Medical Employment 


Sirx,—It is common knowledge to-day that the position of 
house-surgeons, house-physicians, and registrars is not satis- 
factory. Would it be possible to have any information on 
the following lines: (1) How many men and women become 
doctors in the United Kingdom each year? (2) How many 
of them are unemployed 12 months later? (3) What 
employment is taken up by those who qualify and are not 
unemployed, expressed in percentages (general practice, Ser- 
vices, research, hospitals, etc.) ? 

If some plain answers were forthcoming to these ques- 
tions some of the mysteries of medical employment, and 
some of the anomalies which are so freely talked about, 
might be tackled. Meantime, medical schools announce 
that they have eight candidates for every vacancy.—I am, 
etc., 


G. F. WALKER. 


Peterborough 
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Medical Record Envelopes 


Sir,—The letter by Dr. C. C. M. Watson (Supplement, 
October 5, p. 122) concerning the inadequacy of the present 
medical record envelopes deserves all the support general 
practitioners can give. The defect is a major problem in 
practice and unless corrected will rapidly reduce record- 
keeping to virtual chaos. No one will deny that records 
are essential from all angles—clinical, legal, and administra- 
tive—but to try to put a quart into a pint pot does not 
work Having had to enlarge cabinet accommodation 
several times since 1948, solely on account of accumulation 
of reports, etc.. I have estimated that to accommodate 1,000 
medical record envelopes it now requires cabinet space for 
1,500; and only absolutely necessary reports are retained. 

The solution is not easy. It is obvious -that the present 
size and capacity of the medical record envelopes is too 
small. To issue a larger type would be expensive for the 
Ministry—-and for the doctor—whose files the larger type 
would not fit. It might be possible to make the present size 
expandible by inserting gusset sides. Continuation cards 
should be + in. (1.3 cm.) narrower and have round corners. 
Hospital reports and letters should be reduced to a stan- 
dardized type and size which does not require folding—one 
of the causes of strain on envelopes. Such a reduction in 
size might help to reduce hospital costs. Patients’ names 
on medical record envelopes should be typed in much 
larger characters to obviate wear and tear in locating them 
Spare medical record envelopes might be issued by execu- 
tive councils for use in replacing tattered and useless ones 
in use. To prevent “inflation” the oid one could be 
returned to the council. At present the old one has to be 
sent to the council before a new one is issued ; the contents 
which caused the damage have to be retained loose, or a 
temporary envelope made to hold them. This process 
savours too much of the Army system where the broken 
thermometer pieces had to be returned before a new one 
could be obtained. It is out’ of place in practice. 

Postages of all N.H.S. documents might be met by 
franked labels—and, documents apart, why not include 
franked labels for postage of blood specimens, Hogben test 
urines, and similar specimens? Postal charges on such 
essentials are surely part of the Service liabilities ; if post- 
age is left to the patient, there is always a strong risk of loss 
or delay.—I am, etc., 

E. M. R. FRAZER. 


Burton-on-Trent 


H.M. Forces 


ROYAL NAVY 
RoyaL NAVAL VOLUNTEER RESERVE 
Surgeon Lieutenants W. T. Jones, G. W. C. Johnson, W. E. D. 
Markland, and K G. Taylor to be Surgeon Lieutenant- 
Commanders. 


ROYAL ARMY MEDICAL CORPS 
Majors G. L. Ritchie and J. N. Hamill to be Lieutenant- 
Colonels. 
Captains G. F. Harris, P. St. G. Anderson, O.B.E., N. G. 
Kirby, M. F. Cannell, and R. A. Miller to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Roya Army Mepicar Corps 

Lieutenant-Colonels (Acting Colonels) W. S. Harvey, M.B. 
r.D., G. F. Edwards, M.B.E.. A. McC. Cam ll, D.S. 
O.B.E., T.D.. T. H. Dockrell, T.D., and H. K. Meller, M.B 
T.D., to be Colonels. 

Majors (Acting Lieutenant-Colonels) R. B. Wilson and F. 
Wood-Smith to be Lieutenant-Colonels. 

Captain (Acting Major) H. W. Martin to be Major. 

Captain G. H. Dunkerley to be Major. 

Captains J. P. Hopewell, H. J. Woodliff. and K. B. Taylor 
have been granted the acting rank of Major. 
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TERRITORIAL ARMY 
Army Mepicat Corps 


Lieutenant-Colonels (Acting Colonels) I. C. A. D. P. Graham 
T.D.. J. McL. Ross, M.B.E., and H. A. Mullen, T.D., to be 
Colonels. : 

Majors (Acting Lieutenant-Colonels) H. F. T. MacFetridge 
D.S.O.. E. J. Ewell, T.D., H. A. Palmer, J. R. G. Damrel, 
D. K. W. Picken, T.D., and J. Bunting, T.D., to be Lieutenant- 
Colonels. 

Major J. S. B. Mackay, T.D., has retired, and has been re- 
granted the honorary rank of Lieutenant-Colonel. (Substituted 
or the notification in a Supplement to the London Gazette dated 
March §.) 

Major R. H. Mortis, T.D., has retired, retaining the rank of 
Major 

Major C. H. Johnson, T.D., has resigned his commission, 
retaining the rank of Major. 

Captains (Acting Majors) J. R. Horler and T. W. A. Glenister 
to be Majors 

Captains J. L. J. de Bary, W. Rotheram, and W. B. Wolsten- 
holme to be Majors. 

Captains J. D. Shapland, R. Mathieson, and J. H. Vance have 
been granted the acting rank of Major. 


Territortat RESERVE OF OrFicers: Royat MEDICAL 
Corps 

Colonel R. J. S. Doherty, T.D., from Unattached List, to be 
Colonel. 

_Lieutenant-Colonel A. C. Houghton, T.D., from Unattached 
List, T.A.. to be Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) H. Gass, O.B.E., T.D.., 
having attained the age limit of liability to recall, has ceased to 
belong to the T.A.R.O., retaining the honorary rank of 
Lieutenant-Colonel. 

Majors R. W. W. Brown, T.D., and R. C. M. Dingwall, from 
Active List, to be Majors. 


ROYAL AIR FORCE 

Group Captain R. L. C. Fisher has retired. 

Wing Commanders J. D. Tonkinson, J, B. Ross, R. M. Hewat. 
J. H. Lewis, P. A. Wilkinson, and C. G. Burgess to be Group 
Captains 

Squadron Leaders I. M. O'Connor, F. L. A. Vernon, and 
H. B. Kelly to be Wing Commanders 

Squadron Leader R. S. Wambeek, D.F.C., has been trans- 
ferred to the Reserve. 

Flight Lieutenants A. M. Macleod, J. D. Keir, S. M. Laird, 
and J. F. Hobson to be Squadron Leaders. 

Flight Lieutenants A. N. E. Watt, D. D. Cracknell, and R. N. 
Ibbotson have been transferred to the Reserve, retaining the rank 
of Squadron Leader. 


Royat Air Force 

Squadron Leaders R. N. A. Leyton, M. Y. Paget, R. Mathie- 
son, T. F. Stewart, P. R. Kemp, and H. O. Williams have been 
transferred to the Reserve 

Squadron Leaders W. D. Coltart and R. Mathieson have re- 
linquished their commissions. 

Squadron Leader A: Skene, M.B.E., has relinquished his com- 
mission, retaining his rank. 

Flight Lieutenant R. C. H. Tripp to be Squadron Leader. 


Royat Air Force Votunreer Reserve 

Squadron Leaders J. Watkins-Pitchford, P. R. B. Grimaldi, 
A. J. Smith, E. S. Nicholson, M.B.E., W. B. Waterfall, and J. 
Whitehead have relinquished their commissions, retaining their 
rank. 

Flight Lieutenants H. L. Duncan and R. McK. Miller have 
relinquished their commissions, retaining the rank of Wing 
Commander. 

Flight Lieutenants H. J. Knox, D. E. Mitchell, J. S. Hall, S. 
Rosehill, and E. G. Patchett have relinquished their commissions, 
retaining the rank of Squadron Leader. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
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ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN AND 
NORTHERN IRELAND 


Notice is hereby given that nominations of candidates for 
election as members of Council by the following grouped 
Branches for the period of three years commencing from 
the termination of the Annual Representative Meeting, 1958, 
must be submitted in writing so as to reach the Secretary 
not later than February 10, 1958. 


| No. of Members 
| of Council to be 
Elected by Group 


Branches in the Republic of Ireland 1 
Fiji, New Zealand ‘ 1 
New South Wales, Queensland 1 
South Australian, Tasmanian, Victorian, Western 

Australian | 
Assam, Baluchistan, Borneo, Hong Kong and China, 

Malaya, North-West Frontier, Punjab, Sind } 1 
Aden, Cyprus, Egyptian, Gibraltar, Ghana, Kenya, 

Malta, Manicaland, Mashonaland, Matabeleland, 


Mauritius, Middle East, Midlands, Nigeria, Northern | 
Rhodesia, Nyasaland, Seychelles, Sierra Leone, Sudan, | 
Tanganyika, Uganda, Zanzibar 

Bahamas, Barbados, Bermuda, British Guiana, British | 
Honduras, Grenada, Jamaica, Leeward Islands, St 
Lucia, St. Vincent, Trinidad and Tobago i 


Nominations must be signed by not fewer than three mem- 
bers of any Branch in the Group, and must be in the follow- 
ing form, or one to the like effect: 

We, the undersigned, hereby nominate..............+++- of 
ndiane Raina (full name and address to be given) for 
(state the names of the 
Branches in the Group) Branches as a member of the Council 
of the Association for the three years 1958-61. 

Signatures and addresses of three nominators. . 

A notice will be published by the Council in the Supple- 
ment to the British Medical Journal of February 22, 1958, 
giving the nominations received in respect of each Group. 

Where contests occur, voting papers containing the names 
of all duly nominated candidates will be issued from the 
Head Office, British Medical Association, Tavistock Square, 
London, W.C.1, to each member in the Group. 

By Order, 
A. MACRAE, 
Secretary. 


THE NATHANIEL BISHOP HARMAN PRIZE, 1958, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award:of the Nathaniel Bishop Harman Prize 
in the year 1958. The value of the prize is approximately 
£100. The purpose of the prize is the promotion of sys- 
tematic observation and research by consultant and specialist 
staff and senior registrars of hospitals not attached to recog- 
nized medical schools. It will be awarded for the best report 
on original clinical research in a form suitable for publica- 
tion. The work submitted must include personal observa- 
tions and experiences collected by the candidate in the 
course of his practice. A high order of excellence will be 
required. No report or study that has previously been pub- 
lished in the medical press or elsewhere will be considered 
eligible for the prize. Any registered medical practitioner 
on the staff of a hospital in Great Britain and Northern 
Ireland who is not a member of the staff of a recognized 
undergraduate or postgraduate medical school is eligible to 
compete. If any question arises in reference to the eligi- 
bility of a candidate or the admissibility of his entry, the 
decision of the Council shall be final. 

Should the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded in 
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1958, but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. Each entry, which must 
he typewritten or printed in the English language, should be 
unsigned, but accompanied by a note bearing the name of the 
writer It is suggested that reports should be between 3,000 
ind 10,000 words. Candidates are required to complete an entry 
form, a copy of which can be obtained from the Secretary 
Reports and entry forms must reach the Secretary, British 
Medical Assoctation, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than January 31, 1958. Inquiries relative to 
the prize should be addressed to the Secretary 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1958 


The Council of the British Medical Association is prepared 
to consider the award, in 1958, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition The subject of the essay is: “What I Have 
Learned from Contact with the Patient's Relatives.” 


Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. No study or essay that has previously appeared in 
the medical press or clsewhere will be considered eligible for a 
prize 

If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final. Should 
the Council decide that no essay entered is of sufficient merit, no 
award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the number and standard of essays 
received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by 
a note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1958. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 

A. MACRAe, 


Secretary. 


Diary of Central Meetings 
OcTOBER 

S.H.M.O.s Group Council, 2 p.m. 

Scientific Exhibition Subcommittee, Arrangements 
Committee (Birmingham 1958) (at Queen 
Elizabeth Hospital irmingham), 5 p.m 

22 Tues N.E Metropolitan Regional Consultants and 

Specialists Committee, 5.30 p.m 


21 Mon. 
22 Tues 


23 Wed. Alcohol and Road Accidents Committee, 2 p.m. 

23. Wed Emergency Call Subcommittee, G.M.S. Com. 
mittee, 2 p.m 

23. Wed Staffing Committee, 2 p.m. 


24 Thurs. Journal Committee, 11 a.m 

24 Thurs. Ingleby Evidence Committee, 11.30 a.m. . 

24 Thurs. Compensation and Superannuation Committee, 
2 p.m 

24 Thurs. Jo'nt Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 


25. Fri. Medical Act Committee, 2 p.m. 
25 Fri. Consulting Group, 3 
28 Mon Staff Side, General ae Council ‘at 14, Russell 


Square, London, W.C.), 11 a.m. 
28 Mon. Full General Whitley Peel (at 14, Russell 
Square, London, W.C.), 2.30 p.m 


28 Mon S.W. Metropolitan (Eastern Area) Regional Con- 
sultants and Specialists Committee, S/p.m. 

29 Tues Financial Advisory Committee, 11.30 a.m. 

29 Tues Finance Committee, 2 p.m 

0 Wed Catering Committee, 11.30 a.m 

3 Wed Drugs for Private Patients Subcommittee, Private 
Practice Committee, 2 p.m. 

30 Wed Estates Committee, 2 p.m 

30 Wed Hinchliffe Evidence Committee, 2 p.m. 

NOVEMBER 

S Tues Special Meeting of Council, 10 a.m. 

6 Wed Council, 10 a.m 

12 Tues. Arrangements Committee (Edinburgh, 1959), 12 


noon 


ASSOCIATION NOTICES 


SUPPLEMENT 10 THE 
British MEDICAL Jot RNaAL 


Branch and Division Meetings to be Held 


AperystwytH Dzivision.—At Talbot Hotel, Aberystwyth, 
Saturday, October 26, 7.30 p.m., dinner-meeting. Lecture by Dr. 
R. Byron Evans: “Some Problems in the Treatment of Heart 
Diseases." Wives of members, and guests, are welcome 

BouRNEMOUTH Diviston.-At Royal Victoria Hospital, Bos- 
combe, Friday, October 25, 8.15 p.m., meeting. Address by Dr. 
R. Forbes: “ Medical Litigation, Past and Present.” 

Bristo. Diviston.—At Bristol Cathedral, Sunday, October 20, 
11 a.m., St. Luke’s Tide Service to which members and their 
friends are invited. Sermon by the Archdeacon, the Venerable 
P. G. Reddick 

Darreorp Drvision.—At Royal Clarendon Hotei, Gravesend, 
Wednesday, October 23, 8 for 8.30 p.m., annual dinner. Ladies 
are invited. 

EASTBOURNE Division.—At Avenue House, Tuesday, October 
22, 8.30 p.m., meeting. Illustrated talk by Dr. K. O. A. Vickery 
* Thoughts on Prevention.” 

East Herts Diviston.—At Herts and Essex General Hospital, 
Bishop's Stortford, Thursday, October 24, 8 p.m., clinical meeting. 

East Division.-At Green Lounge, Bell Hotel, 
Norwich, Wednesday, October 23, 8.30 p.m., A.G.M. 

FINCHLEY Dtvision.—At Finchley Memorial Hospital, N., Fri- 
day, October 25, 8.30 p.m., meeting. Talk by Mr. S. A. Keeble 
on “ Preparation of Poliomyelitis Vaccine,” illustrated by sound 
film and slides 

Grimssy Drvision.—(1) At Grimsby Parish Church, Sunday, 
October 20, 6.30 p.m., annual St. Luke's Tide Service. Preacher, 
the Rev. R. A. Spalding. (2) At Winter Gardens, Cleethorpes, 
Thursday, October 24, 7.45 p.m., annual general meeting: 
8.15 p.m., annual dinner. Principal guest, Rt. Rev. the Bishop 
of Lincoln, Dr. K. Riches. All medical practitioners in the area 
of the Division are invited 

Hererorp Division.—At Hereford Cathedral, Sunday, Octo- 
ber 20, 6.30 p.m., St. Luke's Tide Service 

LAMBETH AND SOUTHWARK Diviston.—At Antenatal Out-patient 
Department, Lambeth Hospital, Brook Drive, Kennington Road. 
S.E., Sunday, October 27, 11 a.m., clinical meeting 

LiverPoot Divistion.—At Exchange Hotel, Tuesday, October 
22, 8.30 p.m., annual general meeting, followed by buffet supper 
and film: “ So Long As They Are Happy.” 

LONDONDERRY Diviston.—At City and County Hospital, 
Londonderry, Friday, October 25, 8.15 p.m., meeting Dr. 
D. J. C. Dawson: “ Anxiety and Depression.” 

MACCLESFIELD AND East CHESHIRE Dtviston At Heald 
Green Hotel, Wednesday, October 23, 8 for 8.15 p.m., hot-pot 
supper. Chief guest and speaker, Dr. J. Blair Hartley: “ To be 
X-rayed or not X-rayed. That is the Question.” 

Matpsrone Division.—At Preston Hall Hospital, Maidstone, 
Friday, October 25, 8 p.m., meeting. B.M.A. Lecture by Dr 
Ww Beit: “An Alcoholic Excursion Through the Ages.” 

Mip-Essex Drviston.—-At Army and Navy Hotel. Chelmsford, 
Wednesday, October 23, 7.30 for 8 p.m., annual dinner. Guests 
of honour, Mr. A. Lawrence Abel and Dr. Bruce Cardew. 

NORTHERN IRELAND Brancu.—At Upper Lecture Theatre, Insti- 
tute of Clinical Science. Grosvenor Road, Belfast, Thursday, 
October 24, 8.30 p.m., opening meeting of session. Presidential 
Address : The First Twelve Months ™ (illustrated). Wives and 
friends of members are invited. 

NortH Mippiesex Division.-At North Middlesex Hospital, 
Tuesday, October 22, 2.30 p.m., practitioners’ round. Dr. V. B 
Levison: “ Radiotherapy.” 

OvpHAM Diviston.—At Albion Club, Queen Street. Oldham, 
Monday, October 21, meeting. B.M.A. lecture by Dr. F. E 
Camps: “Why Do They Die?” 

SHROPSHIRE AND Mip-Wates Brancu.—At Board Room, Royal 
Salop Infirmary, Thursday, October 24, 8.30 p.m., annual general 
meeting. Short films: “ Industrial Dermatius,” and “ Rehabili- 
tation in Industry.” 

SouTH-west Wa.es Drvision.—At Boar's Head Hotel, Car- 
marthen, Saturday, October 26,: 7.30 for 7.45 p.m., dinner. 
B.M.A. lecture by Mr, A. C. H. Bell: “ General Practitioners 
and the Maternity Services.” 

Srockport Division.—-At Alma Lodge Hotel, Buxton Road, 
Stockport, Tuesday, October 22, 8.30 p.m., annual general meet- 
ing. Dr. E. E. Claxton (Assistant Secretary, B.M.A.) will give 
an account of the progress of the Royal Commission on medical 
remuneration 

Tower HAMLets Drviston.—At St. Andrew's Hospital, 
Road, Bow, E., Friday, October 25, 3 p.m., meeting. Dr. 
Thorne: “Contact Dermatitis.” 

WanpswortH Division.—At Out-patients Department, St. 
James’ Hospital, Sarsfield Road, S.W., Thursday, October 24, 
8.30 pm. sherry party. Hospital doctors, wives, and friends are 
invite 

West Somerset Drvision.—At County Hotel, Taunton, Fri- 
day, October 25, 7.45 for 8.15 p.m., joint annual dinner with 
British Dental Association. Guest speaker, Mr. A. M. Horsnell: 
“ Diet and Caries.” Ladies are invited. 

West Sussex Drtvision.—At Burlington Hotel, Worthing, 
Wednesday, October 23, 6.30 p.m., general meeting. Films: 
(1) “Circular Vascular Suture” (Russian); (2) “ The Medical 
Witness.” p.m., dinner. 

Wigan Drviston.—At Lewis’ Restaurant, Wallgate, Wigan, 
Thursday, October 24, 8.15 p.m., general meeting. 
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Treatment of 


without injections 


Rastinon *Hoechsts tablets provide an oral 
treatment for certain diabetic patients. 
EFFECTIVE 
regular doses of insulin have been found to be 
suitable for treatment with Rastinon 
Hoechst’ tablets. Clinical work throughout 


the world has shown that approximately a 


\ number of patients on small 


quarter of all diabetics can be stabilized on 
Rastinon *Hoechst« tablets. A few of the 
more recent references to the literature are 
given opposite, 


SAFE Thi 


diabetic patients should be carried out under 


selection stabilization of 
strict medical supervision. For those patients 
found to be hst« 


tablets provide a safe form of therapy and 


suitable, Rastinon 


many have now been on oral treatment for 
two years. No cases of proven dysha moporests 
or other serious side-effects due to the drug 
have been reported. 

SIMPLE From 2 to 4 tablets a day are 


mally all that is required to replace the insulin 


nor- 


with its concomitant syringe, needles, swabs, 
and often nursing assistance as well. The nor- 
mal regime of urine examination and dietary 
control remains necessary. 

Packs: bottles of 100 and 500 tablets. 

The basic price to the National Health Service 
as dispensed from a 500 tablet bottle is 2.97d 
per tablet and the total cost to the National 
Health Service, with all allowances, is less than 
4d per tablet. 

Each tablet contains 0.5 G. of N-Butyl-N'- 
toluene-p-sulphonylurea; (Tolbutamide). 


REFERENCES: 
Clinical Experience with Tolbutamide, Brit. Med. 
1957, 2, 323 
Treatment of Diabetes Mellitus, 


1957, 2, 325 


Tolbutamide in 
Brit. Med. J. 
Editorial—Tolbutamide in Diabetes, Brit. Med. J.. 


1957, 2, 343 


Ora! Hypoglyeaemic Compound, Brit. Med. J.. 
1957, 2. 
Clinical Studies of the Hypoglycaemic action of the 


Sulphonylureas, 1957, 1, 753 
Metabolism, 1956, 5 (Entire issue) 

New and Non-official Drugs, J.4..M.A., 1957, 164, 
1333 

Disch. med. Wschr., 1956, 81, 823-846 

Disch. med. Wschr., 1956, 81, 887-906 


Disch. med. Wschr., 82, 1513-1592 (Entire 


»HOECHST« 


TABLETS 


(TOLBUTAMIDE) 


HOECHST PHARMACEUTICALS LIMITED - SLOUGH 


Distributors in the United Kingdom * 


HORLICKS LIMITED - SLOUGH + BUCKS 
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The Three Faces of Eve. 


The fantastic true story of a housewife who was three women in one body. Told 

by the doctors who helped her to find her real self. Made into a CinemaScope 

picture by 20th Century-Fox. Three separate performances daily 2.0, 5.0 & 8.15, 

(Sun. 4.30, 7.30) at the CARLTON Haymarket. Seats bookable at all prices from 
the Box office and usual Ticket agencies. 


Doctors and Nurses may make use of the special emergency call service 
by leaving their names at the Box office on entering the theatre. 


For SUB-AGUTE and Chronic dermatoses 
TAR « HYDROCORTISONE 


combined in 


TAH COR TIN 
CREAM 


have pronounced advantages over either medicament alone. 


The established germicidal, stimulating and 

anti-pruritic properties of tar, in the treatment of sub-acute 
and refractory skin affections, can now 

be considerably enhanced by its incorporation 

with hydrocortisone. TARCORTIN 


Clinical trials have shown that the two medicaments together CREAM 
exert a powerful synergistic action that is 

far more rapid, more pronounced and complete than the action 
of either alone. These two valuable therapeutic 


agents are presented in a non-greasy, stainless, hydrophilic 
cream, known as TARCORTIN. special coal-tar extract. 


STAFFORD-MILLER LIMITED - HATFIELD - HERTS 
Manufacturing Chemists * Literature available 


By arrangement with Reed & Carnrick, Jersey City, U.S.A. (Est. 1860) On request. 


is supplied in 7 germ. 
tubes, containing 0.5% 
Hydrocortisone in a 
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B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoic acid, first intro- P vy 
duced by our Research Laboratories in 1948, is the drug of choice = a.» nf WA 
in regimens comprising PAS in concurrent therapy. Ks i" 


In the form of its calcium salt, it provides extended bacteriostatic, - 
levels, induces only minimal sido-elecs as compared with sodium B-PASINAH ‘is available in two 
PAS, and because of its high acceptability guarantees as far as COMVenient forms: 
possible that patients, particularly on domiciliary treatment, do take Powders each containing 
their medication. 3.5 g. calcium B-PAS (Wander) 
Available in 3.5 g. envelopes and in | g. cachets; and as bulk powder, 494 87.5 mg. isoniazid. 
Cachets each containing 
1 g. calcium B-PAS (Wander) 
and 25 mg. isoniazid. 


Full abstracts from literature, also details of institutional packs and prices, from the Medical Department 


A. WANDER LTD., 42 UPPER GROSVENOR ST., GROSVENOR SQ., LONDON W.1 


CANADA: A. Wander Lid., Peterborough, Ontario. AUSTRALIA: A. Wander Lid., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Lid., Christchurch. INDIA: Khatau Valabhdas & Co., Indian Globe Chambers, Fort St., Fort, Bombay, |. 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. CEYLON: A. Baur & Co. Ltd., Colombo. 
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penicillin-V with 
the better performance 


% more soluble than the free acid 


* preduces higher blood levels 


* quicker onset of action 


Literature and further information gladly sent on request 
BOOTS PURE DRUG CO. LTDO., NOTTINGHAM, ENGLAND 


$.307 
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honvan 


TRADE MARE 


Honvan (diethylstilboestro! diphosphate) exhibits the following advantages in the treatment of prostatic 
carcinoma: 
It is water-soluble and well-tolerated even in high dosage. 
Honvan as such is pharmacologically and oestrogenically inert, therefore it rarely produces 
feminizing side-effects. 
It is dephosphorylated only in the presence of phosphatase, high concentrations of which 
are present in carcinomatous prostatic tissue. 


Insoluble free stilboestrol is released from Honvan by dephosphorylation exclusively in 
prostatic tumours in such concentrations that a cytotoxic effect is exerted on malignant cells. 


Its action is usually rapid on both primaries and secondaries even in cases not responding 
to conventional oestrogen treatment. 


It is effective both by intravenous and oral routes. 


PACKING: BOXES OF 10 x 5 ML. AMPS. EACH CONTAINING 250 MGM. CONTAINERS OF 50 
AND 250 TABLETS EACH CONTAINING 100 MGM. 


Detailed literature is available on request. 
WARD, BLENKINSOP & CO., LIMITED 


YORK HOUSE, QUEEN SQUARE, LONDON, W.C.1 
"Phone: Holborn 5992'6 (5 lines). ‘Grams: Duochem, Westcent, London. 


No. 2 

Zinc Paste medicament 

No. 3 

Zinc paste and ichthammo!l 2% 
(extra moist No. 3x) 

No. 4 

Zinc paste with urethane 2% 
and ichthammoi 2%, 

No. 5 

Zine paste with urethane 2% 
and calamine 5.75%, 

No. 6 

Zinc paste with coaltar 3°, 


Dalzoband medicated bandages are always ready 
for use. They never lose their moistness or 
PRODUCT become uncomfortable with wear. In a choice of 
five types you will find a dressing exactly 
suiting your purpose, each conforming to its 
respective conditions in the Drug Tariff. 


DALMAS LIMITED LEICESTER & LONDON Established 1823 


A 
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Reduce the average cost 
— prescribe Cremalgin 


= 
This high-quality a 


* Rubefacient Balm is readily 


ee 


accepted by doctors as an 
invaluable means of economy 


3 prescribing on Form EC 10. 


AIONOO 


The basic N. H.S. cost of g 


® 1 oz. of Cremalgin is 1/23d. 


remalgin 


Rheumatism, Fibrositis, 
Sciatica, Lumbago, 
Muscular Pain and 
associated conditions. 


Methy!] Nicotinate 1.0% 

Glycol Salicylate 10.0% 
Histamine Dihydrochloride 0.1% 
Capsicin 0.1°, 

Excipient q.s. 


WEST PHARMACEUTICAL COMPANY LIMITED 
82 Victoria Street, London, S.W.1. Telephone: TAT 2580 
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WINTHROP 


ARALEN 


(Chioroquim: iphosphate) 


Malaria 


ARALIS 


(Chloroquine diphosphate and 
bismuth elvcolylarsamlate) 


Amoebtasis 


LEVOPHED 


()-Noradrenaline> 
Treatment of shock associated 
with Cholera 


and in Malnutrition 
NUTROFEROL PLUS 


Ferrous gluconate and vitamins of the B complex) 


Product names are registered trade marks 


WINTHROP PRODUCTS 


London, New York 


Ocr. 19, 1957 


A THEORY OF DISEASE 
ARTHUR GUIRDHAM 

Despite the great advances in the diagnosis and treatment 
of disease, the total level of disease remains constant, 
while stress diseases like duodenal ulcer, blood pressure, 
etc., and psychiatric disturbances are rising steeply. Dr. 
Guirdham believes that disease is essentially a total 
response of the whole personality manifested in local 
symptoms and that the present conception of causation is 
too narrow. He formulates a comprehensive theory 
which shows that the pattern of disease depends on its 
religious, philosophical and sociological backgrounds. 


PSYCHOANALYSIS 


AND PSYCHOTHERAPY 
FRANZ ALEXANDER 


| A summary and evaluation of recent developments in 
| theory, technique and training. 255. 


INSTINCT IN MAN 
RONALD FLETCHER | 


Dr. Fletcher systematically examines the whole doctrine 
of human instincts and argues for the reinstatement of 
the theory of instincts in psychology. 408. 


GEORGE ALLEN & UNWIN LTD 


40 MUSEUM STREET, LONDON, W.C.|! 


| 


LIGHT UP AND PIPE DOWN 


The exciting Balkan Sobranie Virginian No. 10 adds to the 

best Virginia a touch of the leaf that has made certain 

cigars world famous. It gives you a long satisfying smoke 
and an aroma of which even the ladies approve. 


Balkan Sobranie 


s9 per oz. VIRGINIAN NO. 10 for 2 ozs. 
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Surgical instruments 
Operating equipment 
Electro-medical apparatus 


Special cardiovascular and | 
gynaecological instruments 


Therapeutical and surgical 
short-wave apparatus 


Injection syringes and needles 
Outfit for operating theatres 


_ EXPORTERS : 


METRIMPEX 


Hungarian Trading 
Company for 
Instruments. 


e 


Letters: Budapest 
62, P.O.B. 202, 
Hungary 


Telegrams: Instrument 
Budapest 


AH | | 

\ Sig | 
AQ & | | 
| 4 
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THORAX 


September, 1957. Vol. 12, No. 3 } 


Tracheal Reconstruction Use of Grafts. &. 
Barcla N {cSwan, an 

An Operation for Hiatus ioaes with Short Ocsophagus. 
J. Leigh ¢ 

A Study of the Forces Productive of Gastro-oesophageal 
Regurgitation and Herniation through the Diaphragmatic 
Hiatus. Paul Marchand 

The Diaphragmatic Hernia of Bochdalek. 
Paul and R. Kanagasuntheram 


The Hypothermic Heart, /. X. R. McMillan, R. B. Case, W. N. 


Stainshy, and G. H. Weleh, Jr. 
Double Aortic Arch in an Infant Treated Surgically. ]. Apiey 
F. G. M. Ross, and R. Milnes Walker 


The Centrilobular Form of Hypertrophic Emphysema and 
its Relation to Chronic Bronchitis. /.G. Leopold and J. Gough 

Arterial Blood Gas Measurements in the Management of } 
Patients with Chronic Bronchitis and Emphysema. Mar 
garet M. Platts and Mavis S. Greaves 

The Results of Thoracoplasty in the Treatment of Pulmonary 
Tuberculosis. H. Gough, D. Barlow, T. Holmes Seillors, and 
V. C. Thompson 

A Ten Years’ Study of Spontaneous Pneumothorax in a 
Community. NV. Willams 

Intestinal Vascular Lesions Simulating Polyarteritis Nodosa 
after Resection of Coarctation of the Aorta. XK. L. Hurt and 
W. J. Hanbury 

A Myxomatous Tumour of Pleuro-pulmonary Origin. // | 

Barkley and R. H. Cardozo 


‘Pulmonary Hamartoma (the Cartilaginous Type). 
M. J. T. Adams 


Forced Expiratory Volume before and after Isoprenaline. 
K. M. Hume and Bryan Gandevia 


Yearly Subscription (4 Numbers) £2 2s., U.S.A. $7.00 
Single Numbers 12s. 6d 


From the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1 


When a gentle laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


Effervescent 
Pleasant-tasting 


° > 
| 


APPROX. COMPOSITION ‘ 

Sod. Bicarb. eco ene 23° 2; 
17 


Sucros. ... ase ic a 
Mag. Sulph. Exsic. % 


An 80z. tin for clinical trial 
will gladly be sent on request 


SCOTT & TURNER LTD. 


ANDREWS HOUSE - NEWCASTLE UPON TYNE 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 
The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


‘BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


- YOU take more interest! 


TAX FREE 


equal to over gross 
(where tox is paid at the full 
stoendard rate). 
Te you who should leave nothing 
re) te chance we offer a vital s>rvice 


* No depreciation or * All transactions commence 
fluctuation of Capital and remain strictly 


Gem private and confidential 
date of investment * Fully profit sharing 


* ABSOLUTE SECURITY 
Your money is safe, Your interest is more! oth 
Write for free brochure “Safe investments” Oept 17 


LION society 


CHISLEHURST - KENT Telephone imperial 2233 (10 lines) 


~ THE SUCCESS ATTENDING THE USE OF 


RESINOL 


OINTMENT 


for the relief of persistent irritation present in cases 
of Varicose Ulcer, Dry Eczema, Haemorrhoids etc., is well- 
known to General Practitioners. Clinical tests and 60 
years’ practical experience have demonstrated the effect- 
tiveness of this simple, economical resorcinol preparation, 
having the formula: 

Resorcinol 2.08 Oil of Cade 


Bismuth Subnitrate 4.17 Calamine 4.17 
Zinc Oxide 417 Boric Acid 7.44 
Starch 9.52 Ointment Base ad 100.0 


In jars containing 3) ozs. or |} ozs. 
Supplies are readily available in all areas 
Full Particulars of R. sino! Ointment and Soap from j. M. CURRY, Agent for 
THE RESINOL CO., 12 FITZROY ST., LONDON, 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100% ADVANCE in ap- 


HOUSE PURCHASE proves cases, wich re- 


payments over a period 
of up to 25 years, for houses not auntting £10,000 in value. 


LOANS FOR EMERGENCIES 
MOTOR CAR Hire Purchase or Rent a Car. 
Please apply to J. W. SLEATH & CO. LTD. 


Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375'6/7 
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CLASSIFICATION 
| AP POINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose _ 


| (unless otherwise specified) one copy each of 3 recentyetestimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given. Assistantships 
| Canvassing in any form will disqualify. Trainee — Practitioners 
ocums 
SERVICE MEMBERS i ri 1 ituations i 
A fully registered medical practitioner who is liable for National Berelen mest obtain éefemane APPOINTMENTS 


of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment. 


The position of provisionally registered medical practitioners who are liable for National | 


including pre-registration 
ander appropriate specialty headings, as follow: 


} Bervies has been made clear in a notice sent to them by the Ministry of Labour and Nationa! | Anaesthetics Orthopaedics 
| SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF — and Tb. ae » 
Registrar Grades, Whole-time Plostic Ser er 
| (a) REGISTRAR: Posts obtained normally not jess than two years after registration as a | G A sies Psychi t aad 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s ertat 2 wae — 
oa annum in the secund and any subsequent years. If the post is resident a deduction of £170 Infectious Diseases Radiology 
| annum is made Medicine Radiotherapy 
(6) SENIOR PEGISTRAR - Posts obtained normal!y not less than four years after registration | i ogy 
as a medical practiiioner and held normally for four vears; £1,210 per annum in che test year; Neurosurgery aie 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum Obstetrics and Surgery 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. Gy naecology Thoracic Surgery 
Ophthalmology Venereology 


Other Grades, Whole-time te the 
ow" order: 


(a) HOUSE OFFICERS 
Consultants, 5S.H.M.O.s, Registrars, 


(i) Provisionally registered medical practitioners: £467 10s. per annum tor the first t 

>> . Senior 
held; £522 10s. per annum for the second and all subsequent posts held; ay — faq Officers, Pre- 
provided that the employing authority (subject in the case of a Hospital Management Committee registrations, 


to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- 
eration of any officer holding his first post in the Nationa! Health Service as a House Officer 


| outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Public Health Situations (Non-med.) 


shal! be £522 10s. per annum if they are satisfied that the officer has held -t least one hospital post 

those of house posts in the National Health Service and supervised by appropriate specialist staff. Industrial Pharmacists, etc. 

=a f..- co registered — prac et pen £577 10s. per annum for any post held; | Republic of Ireland Receptionists, etc. 

| provi at im exceptional circumstances, subject to the consent of the Minister, this rate may | y i ooms. 

| be exceeded by up to £50 per annum where a post cannot be filled otherwise ; } Ht marl and Cc onsulting R ote. 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | mvereny Houses and Property 

of board and lodging and other services provided shali be made and each post shal! be tenable Research Cruises and Tours 

| for six months Notices . Ww 

| (6) SENIOR HOUSE OFFICER: Posts obtained by fully registered medica! practitioners, Meetings Books anted 

| and held normally for one year only: £819 10s. per annum. If the post is resident a deduction Private Bargains Miscellaneous 

| of £150 per annum is made. Ed . Homes 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- | ucational and 

| ments but who are neither Senior House Officers for in one of the registrar grades, who have | Lectures Agents 

| 


less responsibility than other hospital officers of non-consultant status, and who have been 
appointed for a limited or an indefinite period, not less than one year after full registration as 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 
deduction of £170 per annum is made. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


Rates are shown on the loside Back Cover. 


| 

MEMBERS ABROAD. Copies of vacancies 

} advertised in the Journal can be sem by AIR 
MAIL The minimum cost is 3s. per week, which 

| covers up to three separate headings: additional 

| 


headings Is. cach 


(27:8:5>) Please state type of vacancy and remit to the 
— — — Advertisement Director, B.MJ 
7 i > i NATIONAL HEALTH SERVICE PARTNERSHIP (PRINCIPAL JEWISH) DEFINITE 
PRACTICES (Executive Councils) Gousnel Rodieal Services view succession, neighbouring London. Capital 
VACANCY AT DIPTON, CO. DURHAM required purchase premises.—Box PA.674, B.M.J. 
For vacancies (except those in Scotland) apply on (Stanley Urban District) 


Form £.C.16A, obtainable from the Executive 
Council. Mark envelope * Vacancy.” 


Applications are invited for a practice vacancy at 

™ > ~ ' Dipton. Co. Durham, owing to forthcoming resigna- G.P.. MB. CHB. LEEDS ‘48, C. OF E. 

tt tion List of patients as at July | 1957, was 2,911 children now leaving school Principal 20 years 


(all prescribing), Designated area Residence Yorks W.R_ practice (7,000), seeks Partnership, 
—— surgery attached will be available for salc Apply principal contemplating retirement or exchange 
Applications are invited from registered medical on Form E.C.16A not later than November 9, 19 Anywhere, Midlands preferred immediate capital 
practitioners for a vacancy on the Island of to the Clerk, Durham Executive Council, 20, New available for house.—Box PA.699. BMJ 
Westray Approximate population 895. A house is Elvet, Durham. (Tel. 2403.) (7518) . 
available to rent Further information may be 
obtained from the undersigned, with whom appli- . . 
cations. stating age. qualifications, and experience “ ASSISTANTSHIPS VACANT 
together with copies of recent testimonials and the | PRACTICES (Exchange) ented tam, 
names of three referees, should be lodged not later Stoo oll — 
than November 2, 1957.—John R. Tulloch, Clerk. STAFFORDSHIRE TOWN, SINGLE-HANDED, 
8, Broad Street, Kirkwall, Orkney (7517) N.H.S. list 3,200, income £3,800 per annum, lock- Wanted, Assistant with view immediately. Car : 
up surgery, freehold house (purchase optional) ; : b ement Cumberiand.— 
NATIONAL HEALTH SERVICE requires £2,800 minimum income, within 80 miles arrangeme umbe 
Wanted, Assistant with view. Expanding practice 
VACANCY AT WARDLEY, CO. DURHAM CHESHIRE. RURAL, SINGLE-HANDED, N.H.S. | jn pleasant East Midland town. Male, young, 
(Felling Urban ’ list 2,100, income £3,500 per annum. scope for enerectic, obstetric expericnce Own car Full 
increase, frechold house ; requires £2,500 minimum, particulars. —Box A.653, BMJ 
single-handed rural practice, Scotland only Wanted, Assistant, cither sex. Car owner, 


Applications are invited for a practice vacancy at 
Wardicy. Co. Durham, owing to resignation. List 
of patients as at July 1, 1957, was 2,652 (all pre- 
scrib ng). Designated area. House and attached London, W.C.1 


For details of the above apply Medical Practices Maternity South London Accommodation if 
Advisory Bureau, B.M.A. House, Tavistock Square, necessary.—Box A.654, BMJ. 

Wanted, doctor to do two evening surgeries only 
per week.—Ring Bolton 678. 


surgery premises will be available for purchase by 

pono Ag at a valuation subject to the issue of a Wanted, female Assistant. Protestant. Rural 
certificate by the Medical Practices Committee practice in North Midiands No view Salary 
under Section 35 of the National Health Service PARTNERSHIPS (Offered) £1,200. including car allowance. Partially furnished 
Act, 1946. Apply on Form E.C.16A not later than . : house provided.—Box A.664, BMJ 

November 9, 1957, to the Clerk, Durham Executive PARTNERSHIP OFFERED IN FIRST-CLASS Wanted, indoor Assistant, either sex, single. 
Council, 20, New Elvet, Durham. (Tel. 2403.) West End private general practice. One-third share Yorkshire industrial practice. Particulars on appli- 

ats ' (7516) | at i¢ years’ purchase.—Box PA.663, B.MJ. cation.—Box A.552, B.MJ. 


' 
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Assistantships Vacant—contd. 


Wanted, male Awistant, industrial practice South 
Wales £20 per week, allowance if own car 
House free.—Box A.687, B.MJ 

Wanted, mate Assistant, November or December. 
RC. preferred London Single accommodation 
16 guineas weekly 3 guineas car Box A67S 
BMJ 

Wanted, 
practice Car 
A657, BMJ 

Assistant, 
coast Car 

Assistant, 
Local man 
experience and car 


woman Assistant for North Londos 
provided No midwifery.— Box 


mate, experienced, required. Suffotk 
ywner.—Box A.693, BMJ 
male, married, E, Midlands, no view. 
preferred, not essential Obstetric 
essential Modern unfurnished 
house Duty rota Salary £1,100 inclusive. plus 
increment.- Box A 66 BMJ 

Assistant, man or woman, London, 
£950 Furnished flat available Rent free. No 
children. Car allowance £150, of car supplied. No 
view.—-Box A.700, 

Assistants seeking appointments with or without 
view or as Trainees will be advised of suitable 
vacancies Apply, Percival Turner Medical Agency, 
25. Maiden Lane, W.C.2. Tel TEMple Bar 9011 

Assistant, single, Female /Male, South Yorkshire 
Practice Salary £900. plus £150 car allowance 
Furnished accommodation available Box A.689 
BM!) 


Assistant, South Wales industrial practice. 
Possible view later. Either sex. Welsh preferred 

Box A.672. BMJ 

Loadon Central. Assistant wanted November |. 
£1,100 per annum inclusive Car essential No 
view at present.—-Box A.690. B.MJ 

Male Assistant, British, urgently required due to 
partner's iliness. Mixed practice within easy reach 
of lakes Furnished flat Car essential! Salary 
£900 inclusive Box A.665, BMJ 

Male Assistant required, with view. 
January, or possibly earlicr Small town 
England Salary £1,200 inclusive.—Box 
BM) 

Married Assistant. car 
Prospects for suitable man 
Sa@iary Good hospital facilities and 
Self-contained unfurnished flat, garden 
BMJ 

Near Dagenham. Yours 
required Commencing salary 
and garden No view at 
BMJ 

Over-worked Kent country and industrial doctor, 
no time off whatever paid insufficient to take 
partner. urgzentiy needs part-time Assistant. two or 
week. Easy reach London — Box 


Christian. 
Eastern 
A666 


owner, permanency, 
Glamorgan Good 
consultants 
Box A.676, 


married Avssistant 
£1,000. Fine house 
presem.—-Box A.655 


Assistant, S. Wales. 

inclusive, and free 
Light industry 

A677, BMJ 


Commencing 
200d, spacious 
only Pleasant 


Permanent 
@alary ¢1.100 
unfurnished flat 
surroundings --Box 


R.C. Assistant wanted, Wiltshire, semi-rural, two 
partners Details please to Box A.691, B.MJ 


Woman Assistant wanted, Glasgow. No view. 


Car sential House if required —Box A651, 
BMJ 

Young principal, list exceeding limit, requires 
married English Assistant Contemporary house 
available Possible later share. dependent on 
growth of list. Near Wolverhampton.—Box A.656, 
B.MJ 


ASSISTANTS AVAILABLE 


Lendoa 


arried 


Assistantship, preferably view. January 
Hospital 1952, H.S.. H.P., obstetrics, G.P 
~Box A658, BMJ 

Experienced lady doctor requires part-time /casual 
work in Swansca Swansea 56149 —Box A.668 
BMJ 

Experienced practitioner, R.C., Irish, married. 


car owner, desires Assistantship with genuine view 


or Partnership after preliminary assistantship 
Lancs or Yorks Wife qualified.—Box A.685 
BMJ. 


available for surgeries by 
Experienced general 


Female practitioner 
arrangement, Manchester arca. 
practice Box A686. BMJ 

Graduate student would do evening. § 
surgeries, cic Accommodation central London 
required. Box A.694, B.MJ 


Part-time Assistantship required by experienced 


woman GP Home Counties With or without 
accommodation Married, no family Own car 
—Box A.679, 

To overworked practitioners, Chettes- 


Woman Assistant available 
Car owner MB BS 
Box A.659, 


ham. Gloucester areca 
now 29. single 


D.R.C_O.G., hospital, G.P. experience 
BMJ 


BRITISH MEDICAL JOURNAL 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, West Kent region... Box T.698, 
B.MJ 
Male Trainee required. Car owner, D.R.C.O.G. 


an advantage N.H.S. scale Live out Five 
partners Urban practice near Leeds Maternity 
unit.-Box 7.669, B.MJ 


Male Trainee required for single-handed West 
Country practice. Good experience general medicine, 
midwifery and dispensing Ample free time 
Box 7.697, B.MJ 

Medical Trainee required in Janwary for Perth- 
shire, cither sex. Driving licence essential. Salary 
by agreement.--Box 1.692, MJ 


REPLIES TO BOX NUMBER | 
ADVERTISEMENTS 
The names and 


addresses of ad- 
vertisers using box numbers are 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
clearly addressed 

Box No 

British Medical Journal, | 
| B M.A. House 
| Tavistock Square. WC.1 

All communications are  for- 
warded tw advertisers under plain 
cover | 


' it is not possible for this office 
to accept telephone messages for | 
relay to advertisers, 


North-East Hampshire. Trainee wanted. Standard 
salary and car allowance, plus free furnished flat 
Three principals Well varied practice Starung 
November.—-Reply Box T.683, B.MJ 

Trainee required November 1, partnership of 
three, rural atea Cambridgeshire N.H.S. salary 
and allowances Furnished accommodation pro- 
vided. Car required.—-Dr. Treweek, Tudor House, 
Sawston Tel. 3105 

Trainee required in a pleasant London suburb 
(male or female). Partnership practice.—-Dr. Curtis 
2. Conway Crescent, Perivale, Middlesex Perivaie 
7849, 

Trainee required. 
not cssentia London 
Cross N.H.S. scale Box 

Trainee required, mate. 
practice Flat N.H 
Cliff, Mauldeth Road. Stockport 

Trainee, rural and urban practice. 


Furnished flat availabie. Car 
Half-hour Charing 

1.680. BMJ 

Single-handed residential 

scale Hick. Fern 

Cheshire 

G.P. hospital. 


arca 


Flat available Apply Dr. Greenwood, Horncastic 
Lincolinshire 

Trainee wanted, October-November. Car owner. 
Married. Rural Lake District. Furnished House 
available N.H.S. salary. car £150 —Box T.688 
B.M.J 


Trainee wanted, North Cheshire. Usual scale. 


Accommodation provided Two partners. Box 
1.673, BMJ 

Trainee. Vacant November 12. Small partner 
ship in Grimsby and Cleethorpes Car owner 
Either sex Well-furnished flat with garage avail- 
able.—Dr. Riggal!, 259. Hainton Avenue. Grimsby 
Lincotnshir« Tel, 71 


Woman Traince for women’s partnership, Novem- 
ber or December. Country town $0 miles north of 
London. Live in. Car provided. Good all-round 
experience.—-Box T.660, 


LOCUMS (Vacant) 


Lady Locum, experienced midwifery, required 
October 31 to November 16. Fee. 18 guineas, plus 
3 guineas car allowance weekly Box L.681, B.MJ 

Locum required, November 18-23, urban practice 
near Twickenham. Hospitality.—Box L.661, B.MJ 

Male Locum required November 11 to 24. 
partner remaining. Outdoor and indoor. Live in 
17 guineas weekly.—Dr. Shielis, 91, Beach Road. 
South Shicids 


Bedford General Hospital (436 beds) 
Locum Medical Registrar 
required from October 23. Applications to Group 
Secretary. Bedford Group H.M.C., 3, Kimbolton 
Road, Bedford (Tel. Bedford $401) (7324) 


Eastbourne Hospital Management Committee 


Locum Anaesthetic Registrar 
required now for several weeks. Salary £19 ‘Ss 
per week. Resident or non-resident. Apply Group 
Secretary, 29, Bedfordwell Road, Eastbourne. (7099) 


Oct. 19, 1957 


Chichester Group Hospital Management Committee 
South-West Met. Regional Hospital Board 


Locum Anaesthetist (five b.d.p.w.) 
required pending substantive Consultant appoint- 
ment. Consultant, $.H.M.O. or Senior Registrar's 
remuneration, according to grading of successful 
applicamt. Group covers Royal West Sussex and 
St. Richard's Hospitals, Chichester, Bognor Has- 
pital, and Midhurst and Petworth Hospitals. Inquire 
of Group Secretary, 174, Broyle Road, Chichester 
(7098) 


Anaesthetics. 


Gloucestershire Royal Hospital, Southgate Street, 
Gloucester 


Locum House Su 


rgeons 
required for a period of approximately § three 
months. Good gencral surgical experience. Appli- 
cations and names of two referees to be sent to 
Deputy Group Secretary (7566) 
Norfotk and Norwich Hospital, Nerwich 
Locum Orthopaedic Registrar 
required immediately until December 23, 1957 
Res dent or non-resident. Salary £19 Ss. per week, 


in accordance with terms ana conditions of service 
of hospital medical staff. Membership of a Medical 
Defence Society is a condition of appointment. 
Applications, stating age, qualifications and experi- 
ence, together with names of two referees, to Group 
Secretary, Hospital Management Committee, St. 
Stephen's Road. Norwich (7368) 


Royal Northern Hospital, Holloway, N.7 
Locum Casualty Officer (S.H.O. grade) 
with E.N.T. duties, required from October 19 to 25 
inclusive Apply w Hospital Secretary (7622) 


Sheffield Regional Hospital Board 


Locum Resident Surgical Registrar 
required at Beckett Hospital, Barnsicy, October 24 


to November 17 inclusive Remuneration £19 Ss 
per weck Apply to Secretary, Shefficld Reg onal 
Hospital Board, Old Fulwood Road, Sheffield, 
naming two referees (7369) 


Sheffield Regiona! Hospital Board 


Locum Radiologist (S.H.M.O. grade) 
required for several weeks at the City General 
Hospital|. Sheffield, and Beckett Hospital, Barnsicy 
Remuneration £34 14s. 6d. per week Apply to 
Secretary, Sheffield Regional Hospital Board. Old 
Fulwood Road. Shefficld. naming ferees 

(7370) 


Sheffield Regional Hospital Board 


Whote-time Locum Resident Surgical Registrar 


required immediately Grantham and Kesteven 
Genera! Hospita! Remuncration £19 Ss. per week 
Apply to Secretary. Shefficld Regional Hospital 
Board. Old Fulwood Road Shefficld. naming two 
referees (7430) 


South-Eastern Regional Hospital Board, Scotland 


Locum Tenens Registrar in Surgery 
for duty in the Duntermiine and West Fife Hos- 
pita! for two months from December 6, 1957 
Apply. giving qualifications and names of two 
referees, to the Secretary, 11, Drumsheugh Gardens, 
Edinburgh, 3. (7605) 


South-Eastern Regional Hospital Board, Scotland 


Locum Tenens E.N.T. Surgeon 
(Consultant or Senior Registrar) 


duties mainly in the Edinburgh Northern Group 


of Hospitals, Apply. giving qualifications and 
names of two referces, to the Secretary, 11, Drums- 
heugh Gardens, Edinburgh, 3 (7607) 


South-Eastern Regional Hospital Board, Scotland 


Locum Tenens Orthopaedic Surgeon 
(Consultant or S.H.M.O.) 


whole- or part-time, for duty in hospitals in Fife 
immediate vacancy Apply. giving qualifications 
and names of two referees. to the Secretary, 11, 


Drumsheugh Gardens, Edinburgh, 3 (7606) 


South-Eastern Regional Hospital Board, Scotland 


Locum Tenens Registrar in Peychiatry 

on Jordanburn Nerve Hospital, Edinburgh 

giving qualifications and names of two 

Secretary, 11, Drumsheugh Gardens. 
(7604) 


based 
Apply. 
referees, to 
Edinburgh, 3 


Stanley Royd Hospital, Wakefield 


Locum Tenens Junior Hospital Medical Officer 
in Psychiatry 
required. Salary £19 Ss. per week. Accommoda- 
tion for single person at charge of £3 Ss. 6d. per 


week. Address written applications to W. Bowring. 
Secretary. Pinderficids General Hospital. 
Wakefield. (6935) 


| 

| 


Oct. 19, 1957 
Locums (Vacant)—contd. 
Upton Hospital, Slough 
Resident Locum Anaesthetic Registrar 
required November | to 14 Applications, with 


names of two referees, to Secretary (7352) 


West Suffotk General Hospital, Bury St. Edmunds 
(262 beds) 


House Physician (pre-registration) (Locum Tenens) 
for general medical duties from mid-November to 
early December Applications to Hospital Secre- 
tary, with testimonials or names of referees. (7323) 


West Suffolk General Hospital, Bury St. Edmunds 
(262 beds) 


House Physicians (pre-registration) (Locum Tenens) 
for general medical duties for periods mid-October 
to early November and mid-November to early 
December. Applications to Hospital Secretary. with 
testimonials or names of referees (7353) 


LOCUMS (Available) 
Practitioner available, live in. Box 


Registered 
L684. B.MJ 


SITUATIONS (Vacant) 


Catmic Limited require the services of a technical 
executive to control the development of medical 
Preparations intended for home and established 
overseas markets Successful applicant will be 
required 4o take charge of the reseatch. analytical 
and biochemical laboratories Medical qualifica- 
tions essential and clinical experience desirable 
Salary not less than £1,500, depending on qualifi- 
cations and experience. Please give full particulars 
of experience and references to Managing Director, 
Calmic Limited, Crewe Hall, Crewe (7423) 


Birmingham Family Planning Association Clinic, 
14, Frederick Road, Edgbaston, Birmingham, 15 


Applications are invited for the post of 
Medical Officer (Male) 
interested in marital problems, to conduct the 
Men's Clinic on one cvening fortnightly. Applica- 
tions to the Hon. Secretary (by November 9), from 
whom further details may be obtaincd (7428) 


North Kensington Marriage Welfare Association 
(Branch of the Family Plarning Association) 
12, Telford Road, W.10 


There are vacancies for the post of 
Medical Officer 
at the contraceptive clinic at the above address on 
Thursday afternoons and at the auxiliary clinic at 
Brentford on Friday afternoons Applications are 
invited from medically qualified married women 
All candidates should possess the Family Planning 
Association's Certificate in contraceptive technique 
The session is for 2 to 2} hours and the fee is 
£3 12s. 6d. per session Applications, together 
with qualifications, details of experience, and the 
names of two referees. should reach the Secretary, 
at the above address. by October 31, 1957. (7429) 


APPOINTMENTS 


ANAESTHETICS 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


South-West Metropolitan Regional Hospital Board 


Applications are invited for the post of 
ANAESTHETIC REGISTRAR 

(resident or non-resident) at St. Luke's Hospital, 
Guildford The posts include duties at both St 
Luke’s and Royal Surrey County Hospitals 
Preference given to candidates holding higher certi- 
ficates The post is recognized for D.A. and 
FFARC.S. Candidates may visit the hospital by 
appointment with the Physician Superintendent 
Application forms obtainable from, and should be 
returned to, Group Secretary, Guildford Group 
H.M.C.. St. Hospital, Gui'dford, by Novem- 
ber 2, 1957 (7325) 

HAMMERSMITH HOSPITAL AND POST- 


GRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Anaesthetics) 
required Post vacant mid-January Age. qualifi- 


cations. experience, names two referees, to Secre- 
1987 


(7603) 


tary. Board of Governors, by October 30, 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 


B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 


Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A.., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist. 
REPUBLIC OF [RELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE, 
By Order of the Council, 
A. MACRAE, 


October 15, 1957. Secretary. 


NEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTRAR ANAESTHETIST 


whole-time, for Sunderland group of hospitals. Post 
recognized for F.F.A.R.C.S. Single accommodation 
available Applications, with names and addresses 


Administrative Medical 
Board, Benficid Road 
(7371) 


of three referees, to Senior 
Officer, Regional Hospital 
Newcastle upon Tyne, 6, within 14 days 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
for the Barnet Group Hospital Management Com- 
mittee Duties comprise responsibility for anacs- 
thetic work in the Group under the consultant 
staff, including a large thoracic unit at Clare Hall 
Hospital Opportunity for working in the plastic 
unit at Mount Vernon Hospital, and also of anacs- 
thetizing for neurosurgery for a period during the 
tenure of office Possession of F.F.A.R.C.S 
desirable. Group may be visited by direct appoint- 
ment Application forms obtainable from. and 
rewrnable to, Group Secretary Barnet Group 
H.M.C.. 1, Welthouse Lane, Barnet, Herts, by 
November 6 (7591) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
based Bridgecnd General Hospital. Hospital recor- 
nized for F.F.A.R.C.S Resident / non-resident 
Subject to review end of first year. Application 
forms from S.A.M.O.. Temple of Peace, Cathays 
Park, Cardiff, within 14 days (7484) 


WEST BROMWICH GROUP OF HOSPITALS 


REGISTRAR, ANAESTHETICS 
Duties at Midland Centre for Neurosurgery, Smeth- 
wick Hospital, and other Group Hospitals. Expecri- 
ence specialty required Married quarters avail- 
able Application forms, from Group Secretary. 
West Bromwich General Hospital, to be returned 
by October 28, 1957 Candidates may visit 
hospitals (7372) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (162 beds), Lianetly 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
at above hospital. The hospital is recognized for 
the D.A. examination. The successful candidate 


w 
an 


will be granted facilities to attend monthly anacs- 
thetic lectures and discussions which are held at the 
Cardiff Royal Infirmary Applications, stating age. 
experience and qualifications, together with the 
names of two referces, should be sent to the Secre- 
tary of the hospital.—T. E. Jones, Group Secretary 

(7326) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 


at Stobhill General Hospital, Glasgow The 
appointment will be for one year in the first 
instance Applications, stating age, qualifications, 


experience, and present appointment, and naming 
two referees, to be lodged with the Secretary, 
13, Woodside Place, Glasgow, C.3, by October 31 

$7 (7567) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


The post is recognized for the D.A. and FFA 
R.C.S., becomes vacamt on December 3, 1957, and 
months Experience 
Applications to the 

(7373) 


is normally tenable for 12 
with thoracic unit available 
Hospital Secretary 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (130 beds) 
Applications are invited from registered medical 

practitioners for the appointment of 

SENIOR HOUSE OFFICER IN ANAESTHETICS 


Post vacant now. Post recognized for D.A. Appli- 
cations, giving details of qualifications and experi- 
ence, and enclosing copies of three recent testi- 
monials, to be sent to the Group Secretary at the 
above address (6659) 


LEWISHAM HOSPITAL, London, S.E.13 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


Vacant immediately. and tenable for one year 
Recognized for the D.A. and F.F.A.R.C.S.. Salary 
£819 10s. per annum, lIess £150 for residential 
emoluments Applications, stating age, qualifica- 
tions and experience, with copy testimonials or 
names of referees, to the Group Secretary, 
Lewisham Hospital, S.E.13 (7374) 


MEMORIAL HOSPITAL, Shooters Hill, S.E.18 


SENIOR HOUSE OFFICER (Anaesthetics) 


Vacant shortly. The post provides good experience 
and is recognized for F.F.A.R.C.S. and D.A. Six 


months’ resident appointment, and may then be 
renewed Apply to Group Secretary, Memorial 
Hospital, Woolwich, S.E.18 (7632) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
Plastic Surgery and Jaw Injuries Centre 


Tunbridge Wells Group Hospital Management 
Committee 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Applications invited for above resident appoint- 
ment, vacant December 7, 1957. Duties in anacs- 
thesia for both general and plastic surgery Post 
recognized for examinations of D.A. and F.F.A 
R.CS Apply, stating qualifications, experience, 
age. and names of three referces. by November 11 
1957, to Group Secretary, Sherwood Park, Pembury 
Road, Tunbridge Wells (7475) 


PEMBURY HOSPITAL. Pembury, 
near Tunbridge Wells 


Applications invited for the post of 


RESIDENT ANAESTHETIST 
(Sentor House Officer) 
Post vacant November 1, 1957. The post is tenable 
for 12 months in the first instance, and recognized 
for the D.A. and F.F.A.R.C.S. Apply, stating age 
qualifications and experience, together with three 
testimonials. to Group Secretary, Sherwood Park 
Pembury Road, Tunbridge Wells (7623) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 


— 
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Anaesthetics— contd. 
ROYAL GWENT HOSPITAL, Newport, Moe 
(260 beds) 
(Recognized D.A. and F.F.A.8.C.5. 


SENIOR HOUSE OFFICER 
required latter half of October Non-resident. The 
successful candidate will reccive a thorough training 
from the Consultants and no previous experience 
in anacsthesia is necessary When competent. will 
also be afforded ecxaperience at nocighbouring hos- 
Ditals Assistance provided in finding accommoda 
tion Write. quoting two referees to T A. Jones 
Group Secretary. 64 Cardiff Road Newport 
(6567) 


WESTMINSTER HOSPITAL, St. Joha's Gardens 


Applications invited for two posts of 
SENIOR HOUSE OFFICER 


to Anaesthetics Department, for one year Posts 


vacant from November 1. 1957, and January |! 
1958 Applications (nine copies), with names of 
two referees, to House Governor by October 29 

(7494) 


CHARING CROSS HOSPITAL, W.C.2 


Applications are invited for the post-registration 
post of 

RESIDENT ANAESTHETIST 
tenable for six months from January !. 1958 
Application forms to be returned to the under- 
signed by November 18, 1957 —Frank Hart, Secre 
tary to the Board (7608) 


CASUALTY 


THE MIDDLESEX HOSPITAL. W.1 


Applications invited for posts of 


CASUALTY MEDICAL REGISTRAR 
CASUALTY SURGICAL REGISTRAR 
Vacant January 1 Rules and application forms 
obtainable from Deputy Superintendent. should be 
returned. naming two referces, by November 6 

(7452) 


THE UNITED SHEFFIELD HOSPITALS 


Royal lofirmary 


App'ications invited for the 
NON-RESIDENT OR RESIDENT POST OF 
CASUALTY AND ORTHOPAEDIC REGISTRAR 
in the Orthopacdic and Accident Department 
at the above hospital Post vacant December 4 
requirements for the 


Post recognized for casualty 

final FRCS Applications, stating age. qualifica- 

tions and experience. with the names of three 

referees. should be sent not later than November 2 

1957. to the Chief Administrative Officer. the 

United Shefficld Hospitals, West Street, Shefficid. 1 
(7521) 


WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded as Junior Hospital Medical Officer) 

Applications are invited from males and females 
for the post of Resident Casualty Officer at the 
above bospital The post becomes vacant on 
November 1. 1957. and is recognized for the 
FRCS Scale of salary £852 108. by £55 to 
£1,182 10s.. less a deduction of £170 for residential 
emoluments. A whole-time Senior Hospital Medica! 
Officer is in charee of the department Applica- 
experience and qualifications 


tions, stating age 
should be forwarded to Henry L. Boot. Group 
Secretary, Warrington and District Hospital 
Management Committee, c/o General Hospital 
Warrington, Lancs (7207) 
DUDLEY 


ROAD HOSPITAL, Birmingham. 18 
(780 beds) 


SENIOR HOUSE OFFICER 
(resident or non-resident) for Casualty Department 
(40.000 attendances a year), vacant November 14 
1957. Post recognized for F.R.C.S.. and tenable 
for 6 or 12 months. Applications, with copies of 
two recent testimonials, to Group Secretary. (7469) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London. E.7 
CASUALTY OFFICER 
(Senior House Officer), resident. for six months 


commencing Novembar 23 (Locum also vacant 
November 9.) One of two (one is deputy R.S.O 


and other orthopaedic house surgeon, as arranged) 
Appointment recognized for F.R.C.S 
copies of 
Secretary 
Committee. London E.15 


Apply. with 
testimonials, by October 24. to Group 
West Ham Group Hospital Management 
(7540) 


BRITISH MEDICAL JOURNAL 


ESSEX COUNTY HOSPITAL, Colchester 
(189 beds) 
Applications invited for post of 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T. Departments. Post tenable 


for six months or one year Recognized for 
FRCS Applications. with copies of three testi- 
monials. to Group Secretary, Colchester 
14. Pope's Lane. Colchester, Essex 7$22) 


GLANTAWE HOSPITAL MANAGEMENT 
MITTEE 


lanelly 


Applications are invited for the anpointment of 
SENIOR HOUSE OFFICER 

in the Casualty Department of the above hospital! 

Full particulars, stating age. experience and quali 

fications. together with copies of two recent testi 

monials should be forwarded to the Hospital Sec 

retary..-T. E. Jones, Group Secretary (7328) 


GRIMSBY GENERAL HOSPITAL 


Llanelly Hospital (164 beds), 


Applications are invi ited for 
CASUALTY OFFICER 
(SHO. grade) with some ENT. duties Pos: 
vacamt in November Appointment recognized for 
FRCS. The staffing of the denartment is a Senior 
Casualty Officer and two Senior House Officers 
Up-to-date medical library and reading facilities 
available Applications. with names and addresses 
of two referees, to Hospital Secretary (7375) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, N.W.3 
(Royal Free Hospital Group) 
Applications are invited from registered medica! 
practitioners for the post of 
RESIDENT CASUALTY OFFICER 
graded as Senior House Officer). Salary £819 10s 
per annum Tenable for a period of six months 
from December 1. 1957. at the Main Out-patients’ 
Department. Bayham Street. N.W.1 Application 
forms may be obtained from the Secretary, to 
whom they should be returned, toecther with conies 
of three recent testimonials, by November 1. 1957 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be » vacancy for a 
CASUALTY OFFICER 

at the Kine Georee Hospital on December 8. 1957 
at a salary of €819 108. per annum, resident or 
normresident Senior House Officer grade This 
post is recognized for the Applications 
vivine full particulars and accomnanied by test 
monials. should be sent to the undersigned within 
seven dave of the appearance of this advertisement 

F Harris, Group Secretary, King George Hox 
nital, ford (7354) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Applications invited for nost of non-resident 
CASUALTY OFFICER (5.H.0.) 


vacant immediately. Day-time duties only, offering 
»pportunity of study for higher examinations 
Applications, with full details, to the Hosnita! 

(7376) 


Secretary 


LEYTONSTONE (NO. 


HOSPITAL GROUP 


Applications are iavited “for the post of 
SENIOR HOUSE OFFICER (Casua'ty Officer) 
at Whipps Cross Hospital, London, E.11 This 
most. which is recognized by the Rova!l Colleee of 
Surgeons for six months’ casualty training under 
the Fellowship Regulations, becomes vacant on 
November 4 1957. Application forms, from the 
Hospital Secretary. to be returned by October 28 
1957 (749%) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartho'omew's Hospital, Rochester, Kent 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER (S.H.0. grade) 

Applications are invited from registered medica! 
practitioners for the above post, which offers good 
experience with fractures and emergency surgery 
Post vacant now. Tenable for 12 months. Salary 
£819 10s. per annum Applications, stating age 
nationality, qualifications and experience. with 
recent testimonials. to be addressed to the Hospital 
Secretary (7586) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tyd@fil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE CER 
(Casualty) 

Apply immediately, with full particulars and copies 
of two recent testimonials. to Group Secretary St 
Tydfil’s Hospital, Merthyr Tydfil. (7377) 


1957 


Oct. 19, 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are invited for the appointment of 
SENIOR SURGICAL HOUSE OFFICER 
with duties predominantly in the Casualty Depart- 
ment, vacant immediately Applications. togcther 
with copies of two recent testimonials, should be 
forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee Central 
Offices. Rochdale Road. Oldham (7467) 


PEACE MEMORIAL BOSPITAL, Watford, Herts 
CASUALTY OFFICER (S.H.0.) 


Modern department ecmploying three full-time 
Casualty Officers Post recognized for F R.C.S 
Resident of non-resident Applications with 


names of two referees, to the Administrator. (7496) 


QUEEN MARY'S HOSPITAL. Sidcup, Keat 


SENIOR HOL SE OFFICER 

(Casualty and Orthopacdic) 
required from November 15, 1957 The successful 
applicant will serve three months in the orthopacdic 
department and three months as Casualty Officer 
The post is recognized under the Fellowship reguia- 
tions as a period of six months’ casualty training 
Applications, stating age, qualifications and experi- 
ence, together with names and addresses of two 
referees, should be sent to the Secretary (7445) 


ST. NICHOLAS HOSPITAL, Plumstead, 
SENIOR HOUSE OFFICER (Casualty Department) 
Vacant November 27 Recognized for FRCS 
Six months’ resident appointment and may then be 
renewed for a further period Apply to Group 
Secretary, Memorial Hospital, Woolwich § E.18 
(7633) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 
Post recognized for F. R.C.S. Vacant November | 
Applications, stating age. qualifications and experi- 
ence, with copies of recent testimonials and the 
names of two referees. to the Group Secretary, 
St. Helier Hospital, Carshalton. Surrey (7378) 


TILBU J AND SOUTH-EAST ESSEX HOSPITAL 
ANAGEMENT _COMMITTEE 


Tilbury and Riverside General Hospital, 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medicai 

practitioners for the appointment 
SENIOR HOUSE OFFICER 

(resident) to the Casualty, Orthopaedic and Frac- 
ture Department of the above hospital. The post, 
which is recognized by the Royal College of Sur- 
geons, offers practical experience in the treatment 
of all types of surgery. and is vacant immediate- 


ly Applications, together with copies of recent 
testimonials. should be forwarded to the under- 
sianed. —G_ E. Whyte, Group Secretary, Thurrock 
Hospital, Grays. Essex one 


Slough 


SENIOR HOUSE OFFICER (Casualty) 
required, working with Casualty Registrar in busy 
Casualty Department. Post recognized for F.R CS 
Experience given in plastic and orthopacdic cases 
Applications, with names of two referees, w 
Secretary (7108) 


READING, BATTLE HOSPITAL (391 beds) 


UPTON HOSPITAL, 


Applications are invited from registered medical 
Practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department Post 
vacant November 1, 1957 FRCS recognized. 
Also Casualty duties. Apply, stating age. qualifica- 
tions (with dates) nationality, present post. with one 
copy of recent testimonial, to Hospital Secretary. 
(8932) 


ST. GILES HOSPITAL, Camberwell, 5.E.5 
HOUSE SURGEON 
(Casualty duties. with some General Surgical, 
E.N.T. and Eye beds) 
Recognired pre-registration post 


Applications, 


with copy testimonials or names of referees, to 
Group Secretary. Camberwell H.M.C Dulwich 
Hospital, East Dulwich Grove, S.E.22 (Pr.7355) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 


Applications are invited for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON FOR 
CASUALTY 
(pre-registration first or second post) to the Prince 
of Wales's General Hospital, for a period of six 


months, vacant November 27. 1957 Application 
form from Secretary, to be returned by November 
1, 1957, (Pr 7523) 


Oct. 19, 1957 


> 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


MANCHESTER REGIONAL HOSPITAL BOARD 


North and Mid-Cheshire Hospital Management 
Committee 


REGISTRAR (Chest Diseases) 


required to carry out duties arranged by the Con 
sultant Chest Physician at the Altrincham, North- 
wich, Crewe Chest Clisics and Hefferstone Grange 
Sanatorium, to commence November, 1957 
Accommodation might be arranged if necessary 
Applications, together with two recent testimonials, 
shouid be sent to the Group Secretary, North and 


Mid-Cheshire Hospital Management Committee, 
The Hospital, Sinderland Road, Altrincham 
Cheshire (7329) 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR 
whole-time, non-resident. required at Hounslow 


Chest Clinic, 28, Bell Road, Hounslow, Middiesex 
Post vacant now. Clinic has associated beds at 
Ashford Hospital and West Middlesex Hospital 
Good gencral medical experience essential and 
speciai experience in diseases of the chest desir- 
able. Candidates may visit clinic by direct appoint- 
ment. Application forms obtainable from, and 
returnable to, the Secretary, Staines Group Hos- 
pital Management Committee, Ashford Hospital, 
London Road, Ashford, Middlesex, by October 29, 
1957 (7490) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Barnsley Chest Service 


BRITISH MEDICAL JOURNAL 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
to the Miners’ Chest Diseases Treatment Centre 
at Liandough Hospital, Penarth. The Centre caters 
for all types of chest diseases and it is closely 
associated with the adjoining Pneumoconiosis 
Research Unit of the Medical Research Council. 
Application forms are available from the Secretary 
to the Board at the Cardiff Roya! Infirmary, New- 
port Road. Cardiff, and should be returned within 
14 days of the appearance of this edvertisement 
(7526) 


THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur December 1. 1957, for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
gtaded as House Officer. Duties include work in 
the out-patient department and special clinics, as 
well as in wards Applications, stating date of 
birth. qualifications (with dates), and previous 
appointments held, with copies of three testi- 
monials, should reach the undersigned not later 
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TINDAL GENERAL HOSPITAL 

Aylesbury, Bucks (260 beds) 

HOUSE SURGEON (E.N.T.) 
(male or female). Vacant now. The departmen 
has a high turnover and four out-patient clinics 
weekly. Recognized for D.L.O. and FRCS No 
casualty department. Pre-registration post, but 
registered practitioners invited to apply Apply. 
with copy of two testimonials, to the Administrative 
Officer (9470) 


GERIATRICS 
EEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT IN GERIATRICS 
for duties at hospitals in the Bradford (A) and (B 
Groups. The successful applicant will be respon- 
sible for the clinical control of geriatric services 
in the two Groups (740 beds), and will be expected 
to maintain the present close liaison with general 
practitioners and the local authority. The appointee 
will be required to reside in or near Bradford. 
Applications (12 copies), stating age, qualifications, 
and details of present and previous appointments 
(with dates), together with the names and addresses 


than October 24.—-Thomas Brown, House Governor. of three referees, to the Secretary, Park Parade, 
London Chest Hospital, E.2 (6940) Harrogate. by November 18, 1957. (7380) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
DENTAL — — 

aa PART-TIME CONSULTANT GERIATRICIAN 
ROYAL NORTHERN HOSPITAL required (seven half-days per week), to the Lambeth 
Holloway Road, London, N.7 Group of Hospitals. Duties mainly at South- 
—— Western Hospital, Stockwell, S.W.17. Applications 
CLINICAL ASSISTANT (part-time) by letter (five copies), giving date of birth, quali- 
required for Dental Department GP. gerade fications, experience, three referees, to Secretary 
Four sessions per week Application forms and (S.1), South-West Metropolitan R.H.B., Ila, Port- 
further particulars from Hospital Secretary. (7541) | land Place, W.1, by November 16, 1957. Appli- 

cants may visit hospitals by local arrangement 
(7381) 


EAR, NOSE, AND THROAT, ETC. 


WHOLE-TIME REGISTRAR (Chest Dis 


required Single accommodation available at 
Wathwood Hospital Duties at the hospital and 
Barnsicy Clinics under the supervision of the Con- 
sultant. Appointment for one year in first instance 
Apply to Secretary, Shefficid Regional Hospital 
Board, Old Fulwood Road. Shefficid, by October 28, 


1957, giving age, nationality, qualifications, present 
and previous appointments (with daics), naming 
three referees. 47356) 


UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
MEDICAL REGISTRAR 


to the Miners’ Chest Diseases Treatment Centre 
at Liandough Hospital. Penarth, Glam. The Centre 
caters for all types of chest diseascs and it is 
closely associated with the adjoining Pncumo- 
coniosis Research Unit of the Medical Rescarch 
Council! Application forms may be obtained from 
the Secretary to the Board at Cardiff Royal Infir- 
mary. Cardiff. and should be returned not later 
than October 26, 1957 (7226) 


AYRSHIRE CENTRAL HOSPITAL, Irvine 


3.H.M.O. (Chest Diseases) 


Vacant November Resident preferred. Offers 
wide experience of modern methods, diagnosis and 
treatment, including thoracic surgery, under Con- 
sultamt supervision Apply immediately to Area 
Medical Superintendent, 1, Hill Street, Kilmarnock 

(7615) 


PRESTON HALL HOSPITAL. British Legion 
Vilage, Maidstone, Kent 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other chest 
diseases. and includes a major thoracic surgical 
unit. Candidates should have had experience in 
general medicine and in the treatment of chest 
diseases in adults Salary £852 10s by £55 to 
£1,182 10s. per annum National scale and condi- 
tions Married accommodation available shortly 
Applications, stating age. qualifications and experi- 
ence (with relevamt dates), together with names and 
addresses of two referees, 10 be sent to the Group 
Secretary by October 25, 1957 (7284) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT HOUSE PHYSICIAN 


(S.H.O. grade) required at Winsicy Chest Hospital 
(135 beds). Post now vacam. Experience at this 
hospital equips officers for further advancement in 
the specialty Applications, stating age, qualifica- 
tions and experience, with names of two referees, 
to Group Secretary, Manor Hospital, Bath. (7379) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 
CONSULTANT EAR. NOSE AND THROAT 
SURGEON 

at the Royal Infirmary, Glasgow. The appointment 
will be part-time on the basis of cight notional 
half<days per week Applications (16 copies). 
stating date of birth, qualifications, experience. 
present appointment, and the names of three 
referees, to reach the Secretary. Western Regional 
Hospital Board, 64, West Regent Street, Glasgow, 
C.2, not later than 30 days after the publication 
of this advertisement (7568) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which wil) be for one year in the 
first instance 
REGISTRAR IN EAR, NOSE AND THROAT 

SURGERY 


for duties on a rotational basis at the Ear. Nose 


and Throat Hospital. and the Western Infirmary, 
G'lasgow 
REGISTRAR IN F*®. NOSE AND THROAT 
SURGERY 
based at the Royal Infirmary Glasgow, for duties 
at Law Hospital, Carluke 
REGISTRAR IN FAR. NOSE AND THROAT 
SURGERY 
based at Stobhill General Hospital. Glasgow 
Apolications (12 copies), stating date of birth. 


qualifications, experience, present appointment. and 
the names of three referees. to reach the Secretary 
Western Regional Board, 64. West Regent 


Street, Glasgow, C.2. by November 2, 1957 (7569) 
TEES-SIDE HOSPITAL MANAGEMENT 


COMMITTEE 
Nerth Riding Infirmary, Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (F.N.T.) 

at the above hospital. The post, which is termin- 
able in the first instance after a period of six 
months, is recognized for the F.R.C.S. (otology 
and laryngology) and also for the D.L.O. examina- 
tions. The hospital, which is a special hospital, 
ith a bed complement of 114 (70 E.N_T.), affords 
«tcellent experience in the specialty under a team 
o: consultant otologists Applications, with full 
details, and giving two names for reference, should 
be addressed to the Hospital Secretary (7090) 


EAR, NOSE AND THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required, to commence immediately Appointment 
is for six months and qualifies for pre-registration 


period in surgery Salary scale £467 10s. to 
£577 10s. Applications to Medical Superintendent, 
Ear. Nose and Throat Hospital, 306, St. Vincent 
Street, Glasgow, C.2 (7497) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required mid-November for established agcriatric 
department under control of Consultant Geriatrician, 
There are 360 geriatric beds at Queen's Park Hos- 
pital, Blackburn. Springfield Hospital, Blackburn, 
and Clitheroe Hospital, Clitheroe. Accommodation 
for married man may be available if required. 
Applications. with names of two referees, to Group 
Secretary, H.M.C. Office, Royal Infirmary, Black- 
burn (7330) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
Scarsdale Hospital, Chesterfield 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for Geriatric Unit and for duties at Penmore Hos- 
pital. Full Consultam services, Excellent scope 
for doctor interested in this specialty. House 
available on service tenancy Applications. giving 
full particulars, with names of three referees, to 


Group Secretary at Chesterfield Royal Hospita! 
(7382) 


INFECTIOUS DISEASES 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time resident 
ASSISTANT PHYSICIAN (S.H.M.O.) IN 
INFECTIOUS DISEASES 
at Ladywell Hospital, Salford. Appointee wil! act 
as Physician Superintendent of the hospital and 
have charge of the infectious diseases unit there 
and at Astley Hospital, near Leigh. Wide experi- 
ence in the diagnosis and treatment of infectious 
diseases and good experience in gencral medicine 
essential A good family house is available at 
Ladywell Hospital Application forms, from the 
Senior Adm nistrative Medical Officer to the Board, 
Cheetwood Road. Manchester, 8, to be returned 
by October 28, 1957 (7549) 


THE UNITED CAMBRIDGE HOSPITALS 


REGISTRAR IN INFECTIOUS DISEASES 


(residence availabic), Brookfields Hospital, Cam- 
bridge, which is the poliomyelitis centre for the 
south-west section of East Anglia and Infectious 


Diseases Hospital of the United Cambridge Haos- 
pitals. There is also a ward for tuberculosis and 
one for general medicine Appointment for one 
year in first instance, renewable for a second year 
Apply, with full particulars and names of three 
referees, to Secretary, Addenbrooke's Hospital. by 
October 31 (7383) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 


= 
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Infectious Diseases—contd. 


CHERRY TREE HOSPITAL, Stockport 
(Isolation, beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Vacant now This hospital is associated with Man- 
chester University for the study of infectious 
diseases, and the successful candidate wil| have 
ample opportunity for study Applications, with 
full particulars and copies of two recent testi 
momal to the Secretary. Stockport and Buxton 
HMA S9B. Shaw Heath, Stockport, Cheshire 
(7498) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Infectious Diseases Hospital 
SENIOR HOUSE OFFICER 


required, with duties also on the tuberculosis wards 
and the poliomyciitis diagnostic and respiratory 
centre Vacant now Applications stating 
age experience and oualifications together 
with the names of two referees. should be for 
warded as soon as possible to fF H. Hurst, St 
Mary's Hospital. Milton Road, Portsmouth. (5999) 


EASTERN HOSPITAL (Fevers), Londoa, 
REGISTERED HOUSE PHYSICIAN 


Duties may include some work in Chest Unit 
Facilities for postgraduate study for higher quali 


fications Apply Group Secretary ae Hos 
pital, E.9 7847) 
MEDICINE 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Ma 


ement Committee 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Registrar grade) at Salford Royal Hospita Appli 
cations, together with names and addresses of tw 
referces, to be sent to Group Secretary, Salford 
Royal Hospital, Salford, 3, before October 26, 1957 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT MEDICAL REGISTRAR 
required at Ashford Hospital, Ashford. Middlesex 
for general medical unit Post vacant November 


18 1987 Hospital may be visited by direct 
appointment with the Medical ~ yo ” Applica- 
tion forms obtainable from, and returnable to 


Secretary Staines Group Hospital Management 
Committee, Ashford Hospital, Ashford, Middlesex 
by October 29 (7556) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Rareet General Hospital, Wellthouse Lane, Barnet 
Herts (461 beds) 
MEDICAL REGISTRAR 
(General Medicine and Paediatrics) 
required. commencing January 1, 1958, and tenabic 
for one year in the first instance Hospital may be 
visited by direct appointment Application forms 
*btainable from, and returnable to. Group Secre- 
tary, Barnet Group H.M.C., 1, Welthouse Lane 
Barnet, Herts, by November 6 (7592) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 (582 beds) 
Applications are invited for the undermentioned 
post 
REGISTRAR (General Medicine) 
Whole-time, non-resident The appointment offers 
experience in all branches of medical work and 
the duties include supervision and teaching of 
medical clerks from St. Mary's Hospital Medical 
School Hospital may be visited by direct appoint- 
ment Application forms obtainable from anc 
returnable to. Secretary to Committee, Paddington 
Growp Hospital Management Committee, Harrow 
Road. W.9. by October 11 q7478) 


ST. MARY'S HOSPITAL. Paddington, W.2 


REGISTRAR IN MEDICINE 
(whote-time, non-resident) 
required to undertake work in the Casualty and 
Ourpatient Departments, as well as having certain 
in-patient duties The appointment will be for a 
first period of 12 months, as from January |, 1958 
Applications, stating nationality date of birth 
permanent address qualifications ‘(with dates) 
details and gradings of previous and present 
appointments toecther with the names and 
addresses of three referees. should reach Alan Pow- 
ditch, House Governor, not later than November § 
1947 (7559) 


BRITISH MEDICAL JOURNAL 


THE UNITED LEEDS HOSPITALS 


Applications are invited for the post o 
ASSISTANT RESIDENT MEDICAL OFFICER 
at the General Infirmary at Leeds. The post is of 
Registrar status and will be tenable for one year 
from January 1, 1958, in the first instance Appli- 
cations, stating age, qualifications, previous posts 
(with dates), together with the names of three 
referees, should be forwarded not later than 
October 30. 1957, to the Sub-Dean, School of 
Medicine, Leeds, 2 (7473) 


UNITED OXFORD HOSPITALS 
Applications invited for post of non-resident 
REGISTRAR 
in the Tuberculous Meningitis Unit at the Osler 
Hospital, Headington. Oxford, commencing on 
November 1. 1957 The post will be for one year 
in the first instance, but eligible for extension to a 
second year Applications, on forms obtainabic 
from the Administrator, Radcliffe Infirmary, Oxford, 
should be received as soon as possible (7406) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the appointment of 
RESIDENT ASSISTANT PHYSICIAN 
graded Senior Registrar) This post is whole-time 
and resident Applications, with names of two 
referees to 6©Administrator and Secretary by 
November 2, 1957. (7472) 


LPION HOSPITAL, Slough 


MEDICAL REGISTRAR 
required Resident or non-resident (resident when 


nights n duty) Application forms from, and 
returnable to, Secretary, Windsor H.M.C.. Alma 
Road. Windsor, by November 2 (7357) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR. GENERAL MEDICINE 
Swansea General Hospital, Swansea Non-resident 


Subiect to review end of first year Application 
forms from S.A.M0O Temple of Peace, Cathays 
Park, Cardiff. within 14 days (7485) 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds, medical. surgical and maternity) 


Applications are invited from registered medical 
Practitioners for the pcst of 

RESIDENT SENIOR HOUSE OFFICER 
(male Salary £819 10s. per annum. less £150 for 
residential emoluments. To commence mid-October 
Applications, stating age, nationality, qualifications 
and experience, with copies of recent testimonials 
or names of referees, to Hospital Secretary, Herts 
and Essex General Hospital, Bishop's Stortford 
Herts (6931) 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Stortford, Herts 
(67 beds, medical, surgical and maternity) 
Applications are invited from registered medical 

practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(male). Salary £819 10s. per annum, fess £150 for 
residential emoluments To commence November 
1. or as soon thereafter as possib'e Applications 
Stating age Nationality qualifications and expcri- 
ence, with copies of recent testimonials or names 
f referces, to Hospital Secretary, Herts and Essex 
General Hospital, Bishop's Stortford, Herts. (7466) 


BOARD OF MANAGEMENT FOR GLASGOW 
VICTORIA HOSPITALS AND THE EXECUTIVE 
COUNCIL FOR THE CITY OF GLASGOW 


Applications are invited for two joint appoint- 
ments as part-time 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 


at the Victoria Infirmary, Glasgow, and part-time 
traince General Practitioner The appointments 
will be for two years, and the successful applicants 
will spend part of each day in the general medical 
work of the Victoria Infirmary and part as a trainee 
general practitioner with a setected principal The 
salary for the posts will be £819 10s. for the first 
year and £850 for the second year A car allow- 
ance may be payable in addition Applications 
with names of two referees, should be sent to the 
Secretary and Treasurer, Board of Management for 
Glasgow Victoria Hospitals, 24. St. Vincent Place 
Glasgow, C.1, not later than October 31, 1957 


COUNTY HOSPITAL. Griffithstowa, 
near Newport, Mon (253 beds) 


SENIOR HOUSE OFFICER 
required shortly Post covers 35 medical and 16 
pacdiatric beds, including neonatal cots Fresh 
appointment Good experience Write, quoting 
two referees. to T. A. Jones, Group Secretary. 64, 
Cardiff Road, Newport, Mon. (6851) 


Oct. 19, 1957 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
required at Royal Hamadryad Genera! and Sea- 
men’s Hospital. which caters for acute general 
medical and surgical cases. Hospital contains acute 
medical unit, general surgical and genito-urinary 
units and out-patient facilities, also certain amount 
of casualty work Consultant staff drawn mostly 
from United Cardiff Hospitals. Post for one year 
and presents facilitics for postgraduate study. Form 
of application from Group Secretary, C.H.M.C., 44, 
Cathedral Road, Cardiff (7081) 


CROMER AND DISTRICT HOSPITAL, Norfolk 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer status) 

Post vacant December 1, 1957, at a salary of 
£819 10s. per annum in accordance with National 
Hospital Service conditions This is a busy general 
hospital of 52 beds, with an out-patient department 
where Consultants in all the major specialities hold 
regular sessions The appointment thus offers 
practical experience of an all-round kind particu- 
larly useful to those contemplating entry into 
general practice Residential accommodation is 
available and occupancy of a very adequate fur- 
nished flat at the hospital is a condition of employ- 
ment in the case of a marricd man Applications, 
Stating age, qualifications, experience, sex, and the 
names of two referees, should be addressed to the 
Secretary, Cromer and District Hospital, Mill Road 
Cromer (7384) 


DEVONSHIRE ROYAL HOSPITAL, Buxton 
Q 


RESIDENT SENIOR HOUSE OFFICER 

Applications are invited for the above post 
This hospital is a large Special Hospita! for the 
treatment and rehabilitation of all wpes of Loco- 
motor disorders Duties are mainly medical and 
include work in the long-stay unit of the Man 
chester University Rheumatism Research Centre 
The hospital is recognized under the regulations 
for the Diploma in Physical Medicine. Part Il. and 
the post also offers good medical experience 
Applications, stating age, experience and qualifica 
tions, together with the names of two persons for 
reference, to be addressed to the Secretary, Stock- 
Port and Buxton Hospital Management Committee 
S9B_ Shaw Heath. Stockport, immediately (7501) 


GULSON HOSPITAL, Coventry (312 beds) 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 


(75 beds). Residemt. Applications to Group Secre 
tary Coventry and Warwickshire Hospital 
Coventry (7110) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hilti, N.21 


SENIOR HOUSE OFFICER (Medical) 
Resident, for Chest Unit (100 beds). Duties include 
tuberculosis work and investigation and treatment 
of chest diseases under supervision of the Finchicy 
Chest Clinic Also general medica! and geriatric 
work Applications, with copies of three testi- 
monials, to Hospital Secretary oa 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Luke's Hospital (235 beds) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 
(Senior House Office? grade) 

at the above hospital, to commence dutics immedi- 
ately. The hospital caters tor chronic sick, children, 
maternity and acute medica! and surgical patients 
Salary in accordance with the terms and conditions 
of service for hospital medical and dental staff, 
£819 10s. per annum Applications, together with 
copies of three recent testimonials, to be sent to 
the undersigned as soon as possible.-H. J. John- 
son, Secretary 10 the Management Committee. the 
Royal Infirmary, Huddersfield (7222) 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Watker Gate Hompital (309 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the 90-bed medical unit of this hospital. The 
work is mainly paediatrics and infectious diseases, 
and offers excellent clinical facilities for anyone 
wishing to gain paediatric experience. Applications, 
together with the names of three referees, to be 
forwarded immediately to the Hospital Seerctary, 
Walker Gate Hospital. Newcastle, 6, 0476) 


Oct. 19, 1957 


BRITISH MEDICAL JOURNAL 


Medicine— contd. 


ST. CHARLES’ HOSPITAL (576 beds) 
Grove, 


Applications are invited for the undermentioned 


post 
SENIOR HOUSE OFFICER 
(Paediatrics, Geriatrics and General Wards) 
Applications, stating age, qualifications, experience, 
together with the names and addresses of two 
referees, to oc forwarded to Hospital Secretary 
immediately (7546) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


SENIOR HOUSE OFFICER (General Medicine) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- or Post-registration) 
Post vacant November 19, 1957. Application forms, 
obtainable from Physician Superintendent, to be 
returned by November 1, 1957, with copies of not 
more than three testimonials (7548) 


NORTH MIDDLESEX HOSPITAL, Edmonton, 


RESIDENT HOUSE PHYSICIAN 


Post-registration, required for December 1, for six 
months. General medicine Applications, stating 
age, nationality, qualifications, experience, with 
copies of recent testimonials, to Secretary of hos- 
pital by October 30 (7593) 


required end of October Post also gives oppor- 
tunity of work in Area Pathological Laboratory if 
desired. Applications, stating age. nationality, and 
qualifications, together with the names of two 
referecs, should be forwarded to the Group Secre- 
tary, Taumton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset (7385) 


THE UNITED LEEDS HOSPITALS 


SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 
required for duties at the General Infirmary at 
Leeds and the pre-convalescence annexe Resi- 
dentia! accommodation available for single person, 
house available for married officer at reasonable 
rental Appointment tenable for one year. Post 
vacant November 1, 1957 Applications, stating 
agc, qualifications and experience, and three names 
for reference, to be sent to the Secretary to the 
Board, the Genera! Infirmary, Leeds, 1, by not 
later than October 30, 1957 (7474) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading, 
according to experience), Apply Group Secretary 
(7342) 


SEDGEFIELD GENERAL HOSPITAL 
(Sedgefield H.M.C.) 
Sedgefield, Stockton-on-Tees 


SENIOR HOUSE OFFICER PHYSICIAN 
AND PRE-REGISTRATION HOUSE PHYSICIAN 
urgently required Full Consultant staff employed. 
Both posts offer excelient opportunity for further 
study. a good resident's library is provided 
Married accommodation availabie. Applications 
immediately to the Group Secretary at the above 
address (7503) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the Caernarvon and Anglesey General Hospital, 
Bangor. The appointment is for a period of six 
months. Salary and conditions of service in accord- 
ance with those approved by the Ministry of Health 
Applications, stating age. qualifications and experi- 
ence, together with the names and addresses of two 
referees, to be forwarded to the Group Secretary, 
Plas Gwyn, Ffriddoedd Road, Bangor. within ten 
days of the appearance of this advertisement on 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required December 1. Recognized for M.R.C.P 
Duties include care of gencral medical and chest 
beds, assistance with chest unit and genera! medical 
out-patients Apply. stating agc, qualifications 
(with dates), and experience, and naming three 
referees, to Administrative Officer, quoting Ref 
HLP.1 (7264) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post. Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience, less £125 for residential emoluments. 
Applications, with copies of testimonials, to Hos- 
pital Secretary (6854) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liwynypia Hospital, Liwynypia, —— 
(213 beds, including acute medical and chronic 
sick beds) 


HOUSE OFFICER (Medical) 


Person appointed will also undertake duties at 
the Group Infectious Diseases Hospital when 
required Applications, stating age, qualifications 
and experience, together with copies of two recent 
testimonials, to be sent to the Group Secretary 
Courthouse Street, Pontypridd (7232) 


ROYAL HALIFAX INFIRMARY 
HOUSE PHYSICIAN IN GENERAL MEDICINE 
required. Post vacant November 1, 1957. Apply 
to Group Secretary, Royal Halifax Infirmary, 
Halifax, (7045) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 
Southampton 


RESIDENT HOUSE PHYSICIAN 


required Pre-registration candidates  cligibie 
Applications, with copies of testimonials, should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee, Bullar 
Street, Southampton, as soon as possible (7583) 


ST. ALFEGE’S HOSPITAL (367 beds) 
Greenwich, S.E.10 


HOUSE PHYSICIAN 


vacant November 13. 1957. Six months’ appoint- 
ment National salary and conditions Applica- 
tions and testimonials to Secretary, G. and D 

H.M.C., at above hospital (7206) 


ST. CLEMENT'S HOSPITAL, Bow, E.3 


HOUSE PHYSICIAN (not pre-registration) 
for gencral medical wards. Applications, stating 
age, qualifications and experience, together with 
the names and addresses of two referees, to be 
sent to Hospital Secretary immediately (7463) 


ST. MARY'S HOSPITAL, Paddingion, W.2 


RESIDENT HOUSE PHY 
to the Neurol al, Der and 
Venereo ogical Departments 
required. for which cither pfe-registration interns 
secking their second House Officer appointment or 
post-registration candidates are cligible to apply 
The appointment is for a period of six months 
with effect from December 1, 1957. Applications, 
stating nationality, date of birth, permanent 
address, qualifications (with dates), details and 
gradings of previous and present appointments, 
together with the names and addresses of three 
referees, should reach Alan Powditch, House 
Governor, by October 29, 1957 (7560) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop tafirmary /Copthorne Hospital 


HOUSE PHYSICIAN 
Pre-reai ion candidates eligible. Vacant October 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


a 


24. 1957. Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary, Shrews- 
bury (7321) 


Gravesend and North Kent Hospital, G 
Kent 


HOUSE PHYSICIAN 

Applications are invited from registered medical 
practitioners for this resident + »t. which becomes 
vacant early November. Approved under pre-regis- 
tration regulations, and tenable for six months 
Salary £467 10s. to £577 10s. per annum, according 
to experience. Applications, stating age, nationality, 
qualifications and experience, to be sr to 
the Hospital Secretary. 7587) 


SOUTHAMPTON GENERAL HOSPITAL 
(474 beds) 


RESIDENT HOUSE PHYSICIAN 


required mid-November. Pre-registration candidates 
eligible. Apolications, with copies of testimonials, 
should be forwarded as soon as possible to the 
Group Secretary, Southampton Group Hospital 
Managememt Committee, Bullar Street, Southamp- 
ton. (7624) 
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TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 
Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE PHYSICIAN 
(third past) to the Prince of Wales's General Hos- 
pital, for a period of six months from December 
3, 1957. Application form, from Secretary, tw be 
returned by November 1, 1957. (7524) 


VICTORIA HOSPITAL, Romford, Essex 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Male) 
required from October 1, 1957. (Not pre-registra- 
tion appointment.) Applications should be for- 
warded to the Secretary, Romford Group H.M.C 
Oldchurch Hospital. Romford (5936) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 
HOUSE PHYSICIAN 
Vacancy suitable for fully registered or pre-regis- 
tration applicant. Post vacant November 15, 1957 
Application, with copies of two recent testimonials, 


to be sent to Hospital Secretary (7386) 
WILSON HOSPITAL, Cranmer Road, Mitcham, 


RESIDENT HOUSE 
(not pre-registrat 
Vacant November 25 prone stating axe 
qualifications, etc., with the names and addresses 
of two referees, to the Secretary at above address 
(7358) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


HOUSE PHYSICIAN (General Medicine) 
Pre-registration post. commencing October 2! 
Applications, with full particulars. to Hospital 
Secretary. (Pr.7032) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 
HOUSE PHYSICIAN 
(General Medicine and Dermatology) 
Pre-registration post, commencing November 14 
Applications, with full particulars, to Hospital 
Secretary (Pr.7033) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 
required immediately for three months at St 
Martin's Hospital (general medicine), followed by 
three months at the Royal Nationa! Hospital for 
Rheumatic Diseases (attached to which is the 
Rheumatism Research Unit of the South-West and 
Oxford Regions). Appointment recognized for pre- 
registration purposes Applications, stating age, 
qualifications and experience, with three testi- 
monials, to Group Secretary, Manor Hospital, Bath, 
as soon aS possible (Pr. 7387) 


BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 

Applications are invited for the appointment of 
House Physician on the Medical Unit Vacant 
November 22, 1957. Salary in accordance with 
national scales This is recognized as a pre-regis- 
tration appointment. Applications, enclosing recent 
testimonials and usual particulars, together with the 
names of two referees, should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Eim Grove, Brighton, 7, as soon as possibie 
(Pr 7194) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 
HOUSE PHYSICIAN 
required for post vacant November 24 Pre-regis- 
tration post Applications, stating age, expericnce 
and qualifications (with dates), with copies of two 
testimonials, to Secretary (Pr 7115) 


CHARING CROSS HOSPITAL, W.C.2 


HOUSE PHYSICIAN 
to the Radiological Departm nt Pre-registration 
post, tenable for six months ‘rom January 1, 1958 
Application forms to be returned by November 18 
1957.—Frank Hart, Secretary to the Boar* 
(Pr 7609) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 
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Medicine—contd. 
CHARING CROSS HOSPITAL GROUP 


Harrow Hospital 


HOUSE PHYSICIAN 
Pre-registration post. tenable for six months from 
January 1. 1958 Application forms to be returned 
by November 18, 1957.--Frank Hart, Secretary | 
the Board (Pr.7611) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 


HOUSE PHYSICIAN 


Pre-revistration post. tenable for six months from 


January |. 1958 Application forms to be returned 
by November J8, 1957.—Frank Hart, Secretary to 
the Board (Pr.7610) 


CHRISTCHURCH TAL, Christcharch, 


HOUSE PHY SICIAN (PRL) 


required for general medicine for post becoming 
vacant on N 17, 1957. at the atx ve hospital 
‘ 14 beds jing 79 acute medical, 34 

atric, 56 sur hest diagnos and a ee 

ward D nclud attendance at out 
patient clinics at the Royal Victoria Hospital. Bos- 

combc Applications to the Hospital Secretary 


(Pr.7331) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, F.10 


HOUSE PHYSICIAN 


(pre-registration) required on November 20 Appli- 


cations. stating aegc, nationality. qualifications and 
eum n with the names of three recent referees 
should be sent to the Secretary. at the abov 
address, not later than November 2 (Pr.7491) 


FALMOUTH AND DISTRICT HOSPITAL 


Applications are invited for the post of 
HOUS® PHYSICIAN 

1987. This post is recognized 
for pre-registration Applications, stating 
nationality age Qualifications and = experience 
toecther with two copies of recent references, to 
be addressed to the Hospital Secretary, Royal Corn 
wall Infirmary, Trure (Pr 709 


vacant November 18 
purposes 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE PHYSICIAN 
required for general medica! wards Post recoe- 
sized for pre-registration service and vacant late 
November Applications, naming two referees, to 
the Deputy Group Secretary «(Pr.7573) 


HAMPSTEAD GENERAL 
Haverstock Hill, N.W 
(Royal Free Hospital 


Applications are invited for the pre-registration 
pest of 

HOUSE PHYSICIAN 
vacant November 15, 1957, tenable for a period of 


six months Application forms may be obtained 


from th Secretary to whom they should he 
returned. together with copies of three recent 
testimonia!s, by October 25, 1957 (Pr.7471) 


HOSPITAL OF ST. CROSS, Rugby (156 beds) 


HOUSE PHYSICIAN 
Resident Applica- 
Hospital of St. Croxs 
(Pr.7 788) 


Recognized pre-registration 
tions to Hospital Secretary 
Rugby 


PADDINGTON GFNERAL HOSPITAL 
Harrow Road, 


Applications are invited for the undermentioned 
Posts. commencing December 1, 1957. Preference 
will be given to pre-registration candidates where 
appropriate 
FOUR HOUSE PHYS'CIANS (General Medicine) 
Pre-registration Applications, stating age 
qualifications, medical schoo experience. together 
with names and addresses of two referees, to reach 
Hospital Secretary by November |. 19457 (Pr.7479) 


posts 


PRESTON AND CRORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital. Preston (360 beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN 
mid November Applications, with names 
referees, to Group Secretary, Royal Infir- 

Preston (Pr.7389) 


of twe 
mary. 
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ROVAL cot pt HOSPITAL 
Winchester «(is 


HOUSE PHY SICIAN 


(pre-registration) Vacant immediately Applica 
tions, with copies of two testimonials, to the Group 
Secretary (Pr.7584) 


ST. STEPHEN'S Hosen AL, Chelsea, S.W.10 


HOUSE PHYSICIAN 
(pre-registration). Resident Vacancy mid-Novem 
ber, 1957 Applications, naming two referees, to 
Medical Superintendent within 14 days (Pr.7562) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Greenbank Road, Plymouth 


HOUSE PHYSICIAN 


Pre-registration post. vacant January 1 1958 
Applications to be sent to the Group Secretary 
(Pr.6927) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Tauaton and Somerset Hospital (423 beds) 


Applications are invited for a 
HOUSE PHYSICIAN 


Pre-registration post recognized for FRCS 
vacamt carly November Applications, stating age 
nationality. qualifications. and the names of two 
referees, to the Group Secretary, c/o Musgrove 
Park Hospital, Taunton (Pr.7143) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
North Ormesby Hospital, Middlesbrough 
Applications are invited for the post of 
HOUSE PHYSICIAN 
male or female. at the 
unit consists of $2 beds 


The medical 
and has an establishment 


above hospital! 


for two pre-tegistration house physicians, one post 
being already occupied Application, stating age 
qualifications experience together with two 


referees, should be addressed to the Hospital! 
Secretary (Pr.7332) 
THE GENERAL HOSPITAL, Dewsbury, Yorkshire 


HOUSE OFFICER (Medicine and Dermatology) 

Applications are invited for the 
which becomes vacant on November 1 
mem is recognized f pre-registration 


above post 
Appoint- 
Applica 


tions, stating age and xperience. and giving names 
and addresses of two referees, to the Administrative 
Officer at the hospita (Pr.7333) 


NEUROSURGERY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
NEUROSURGEON 


required. with main duties at the Derby Group of 
Hospitals Application forms and further dctatis 
from the Senior Administrative Medical Officer 
Shefficld Regional Hospital Board, Old Fulwood 


Road. Sheffield. Forms to be returned by Novem- 
ber 16, 1957 (7359) 


GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL UNIT (112 beds) 
Killearn Hospital, Killearn, by Glasgow 


SENIOR HOUSE OFFICER 


required for the above unit commencing November 
1, 1957. Salary £819 10s. per annum, less a charec 
of £150 per annum for board and lodging. This 
post affords expericnce of neurology in addition 
to neurosurgery, and is recognized under the regu- 
lations of the Joint Examining Board in England 
as training in neurology for the Final Fellowship 


Examination in Ophthalmology Applications 
giving full particulars of expericnce, together with 
the names and addresses of two referees. should 
be sent to the Secretary and Treasurer, Board of 


Management for Glasgow Western Hospitals. 10. 
Park Circus, Glasgow, C3. within ten days of the 
appearan of this advertisement (7635) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


required for Neurosurgical Department of 24 beds 
opening on November |, 1957 Post offers wide 
experience in neurology No previous experience 
necessary Anplications with names of two 
referees, to Hospital Secretary, Hemlington Hos- 
pital, Middlesbrough (7390) 


Oct. 


19, 1957 


OBSTETRICS AND GYNAECOLOGY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Middlesbrough Maternity (80 beds), 

General (33° gynaecology beds), 
North Ormesby (25 gynaecology beds), Hemlingtos 
(20 gynaecology beds) 


Main hospitals 
Middles 


CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGISI 


whole-time or maximum part-time, for nine notional 
half-days per week for Tecs-side and Cleveland 
groups of hospitals Appointee will be one of a 
team of three and will be required to reside near 
his main hospital South of the River Tees Appli- 
cations, together with names and addresses of three 
referees, to Senior Administrative Medical Officer, 
Regiona! Hospital Board, Benfield Road, Newcastle 
upon Tyne, 6. within 28 days oOwD 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT OBSTETRICIAN AND 
GYNAECOLOGIST 


four half-days a weck—two half-days at Kine 
Edward Memorial Hospital Ealing, W.13 (145 
beds), and two half-days at Perivale Maternity 
Hospital, Western Avenue, Greenford, Middlesex 
(S51 beds) Hospitals may be visited by direct 
appointment Application forms obtainable from, 
and returnable to, Secretary. North-West Metro 
politan Regional Hospital Board, Ila, Portland 
Piace. W.1, before November 18, 1957 (7594) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR io Obstetrics and Gynaecology 


for duties at St. Luke's Hospital, Bradford (118 
obstetric and 105 gynaecological beds) New post 
awaiting recognition for MR.COG (Resident.) 
Applications, stating age, qualifications, and details 
of present and previous appointments (with dates). 
together with the names and addresses of three 


referees. to the Secretary. Joint Registrars Com- 
mittee, Park Parade, Harrogate, by October 23, 
1987 (7147) 


THORPE MATERNITY HOSPITAL, Easington. 
Co. Durham 


JUNIOR HOSPITAL MEDICAL OFFICER IN 
OBSTETRICS (male or female) 

required. Post vacant November 20, 1957. Pre- 

vious obstetrical experience desirable This ap- 

pointment also affords uscful experience in Gynae- 


cology (Out-Patients’ Department and six Gynae- 
cological beds in nearby hospital). Residence pro- 
vided in hospital lodge suitabic for marricd man. 


Secretary, 


naming two referees, to Hospital 
Easington, Co. Durham 


Apply 
Lecholme Hospital 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


for duties mainiy in obstetrics at Robroyston 
Hosp'tal, Glasgow, with a few sessions in gynac 
cology at another hospital in Glasgow 

appointment will be for one year in the first 
instance Applications, stating argc, qualifications. 
experience and present appointment, and naming 
two referees, to be lodged with the Secretary, 13, 
Woodside Place, Giasgow. C3, by October 24. 
1957 (7458) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
at Stobhill General Hospital Glasgow The 
appointment will be for one year in the first 
instance Applications, stating age, qualifications, 
experience and present appointment, and naming 
two referees, to be lodged with the Secretary, 13, 
Woodside Place, Glasgow, C.3, by October 31, 
1987 (7874) 


CITY GENERAL HOSPITAL. Sheffield 
Recognized for M.R.C.0.G. 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER (Gynaecology) 


Duties divided between units in charge of Professor 
of Obstetrics and Gynaccology. University of 
Shefficld. and full-time Consultant respectively 
Apply. giving full details of age, nationality, quali- 
fications, present and previous appointments (with 
dates). and the names of two persons for reference, 
to the Group Secretary, Nether Edge Hospital, 
Sheffield, 11. (7082) 


Oct. 19, 1957 


Obstetrics and Gynaecology—contd. 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


in the Gynaccological Department at the above 


hospital Applications, with full particulars, should 

be addressed to the Hospital Secretary.—T. E 

Jones, Group Secretary (7360) 
E.9 


HACKNEY HOSPITAL, London, 
(General, 841 beds) 


SENIOR HOUSE OFFICER (0. and G.) 


Resident post, vacant December 19. Recognized 
for MR.C.OG Apply Secretary, above address, 
by October 28 (7446) 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Manchester Northern Hospital 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 
Recognized for M.R.C.O.G. Vacant December 2 


1957. Applications, with two referees. by October 
28. 1987, to Group Secretary, Crumpsal! Hospital 
Manchester, (7992) 


NOTTINGHAM NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE 


Nottingham Hospital for Women 
(11S beds and Aanexe 26 beds) 
Recognized for D.Obst.R.C.0.G. and M.R.C.0.G. 


GYNAECOLOGICAL AND OBSTETRIC SENIOR 
HOUSE OFFICER (combined post) 
Applications are invited for a vacancy which will 


occur on December 31 Previous experience in 
these subjects is desirable Applications, stating 
age. experience. nationality, together with copies 


should be sent to Miss R. H 
Hospital Secretary, by October 31. (7528) 


of three testimonials 
Tweedie 


ST. TERESA’S MATERNITY HOSPITAL 
Wimbledon, S.W.20 (60 beds) 
Applications are invited 
medica! practitioners for the 
RESIDENT OBSTETRIC HOUSE OFFICER 
for six months in the first instance, commencing 
about December 31 Salary £467 10s. to £819 10s 
per annum, according to experience. Emoluments 
deducted according to usual scale. Self-contained 
flat available in the hospital grounds. The appoint- 
ment is recognized for the DR.COG Anplica- 
tions, stating age, qualifications, nationality 
experience, and two recent testimonials, to 
Medical Secretary by November 7. 1957 


from fully registered 
appointment of 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN OBSTETRICS 


vacant January 1, 1958. Applicants must have had 
previous hospital experience in general medicine 
and surgery, and in obstetrics. The post is recoe- 
nized for the purposes of the M.R.C.0.G. examina- 


tion The duties involve clinical responsibility for 
mothers and babies and supervision of the work of 
pre-registration house officers is also included. The 
appointment is for 12 months National scales 
Application forms may be obtained from the under- 
signed, and returned not later than November 4, 
1957.—A. R. Wise. General Superintendent. Saint 
Mary's Hospitals, Whitworth Park, Manchester, 13 

(7638) 


WOOLWICH GROUP HOSPITAL MANAGE- 


MENT COMMITTEE 


SENIOR HOUSE OFFICER (Obstetrics) 
British Hospital for Mothers and Babies, Samuel 
Street, Woolwich Recognized for M.R.C.OG 

or D.R.C.O.G. Vacant end of November 
HOUSE SURGEONS (Gynaecology and Obstetrics) 
Two posts vacant during December. One at St 
Nicholas Hospital Piumstead recognized for 
D.R.C.0.G. or three months obstetrics. three 
months gynaccology for MR.C.0.G One at 
Memorial Hospital. recognized for M.R.C.OG. 
(six months gynaccology) Small obstetric unit. 

providing good experience. 

Applications to Group Secretary. Memorial Hos- 

pital. Woolwich, S E.18 (7634) 


AMERSHAM GENERAL HOSPITAL, Amersham, 
Bucks 


HOUSE SURGEON 
for Obstetric (30 beds) and Gynaccological 
beds) Department. required November 20, 
Recognized for D.R.C.O.G. Apply, with names of 
three referees, to Secretary (7393) 
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CHELMSFORD, ST. JOHN'S HOSPITAL 
(Recognized for M.R.C.0.G.) 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Appointment to commence as soon as possible 
Preference will be given to candidates who intend 
to obtain the Diploma of Membership of the Royal 


College of Gynaccologists Applications, stating 
age nationality qualifications and experience 
together with recent testimonials, should be sent 


immediately to the Secretary, Cheimsford Group 
Hospital Management Committee, Chelmsford and 
Essex Hospital. London Road. Chelmsford 7116) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gynaccological beds situated three miles from the 
above hospital, with all ancillary services available 
Recognized for MR.C.O.G. Six months’ appoint- 
ment Post vacant carly in December, 1957 
N.H.S salary and conditions Applications, 
together with copies of two recent testimonials, to 
be addressed to the Hospital Secretary at the above 
hospital! (7625) 
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GEORGE ELIOT HOSPITAL, Nuneaton 
AND 


HOUSE OFFICER IN GYNAECOLOGY 
OBSTETRICS 

Vacant mid-November. Recognized pre-registration 

and M.R.C.O.G (37 «obstetric and 20 gynacco- 

logical beds.) Applications to Hospital Secretary, 

George Eliot Hospital, Nuneaton (Pr.7361) 


GENERAL 
Harrow Road, 


Applications are invited for the undermentioncd 
posts, commencing December 1, 1957. Preference 
will be given to pre-registration candidates where 
appropriate 

TWO HOUSE SURGEONS 

(Obstetrics and Gynaecology) 
One pre-registration post Both recognized for 
MRC.O.G. in Obstetrics Applications, stating 
age, qualificauions medical school, experience 
together with names and addresses of two referees 
to reach Hospital Secretary by November |. 1957 
(Pr.7480) 


OPHTHALMOLOGY 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE SURGEON (Obstetrics and Gynaecology) 
Second post Resident Vacancy November 21 
Post recognized for DRCOG Applications 
naming two referees. to be submitted to the 
Medical Superintendent within 14 days (7563) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


OBSTETRIC HOUSE PHYSICIAN 
at the General Lying in Hospital, York Road, $.F.1 


for a period of six months from January |. 1958 
Resident Approved service for MRCOG 
Applications, from fully registered medical practi- 


tioners only, to 
October 31, 1957 


the Clerk of the ee by 
. Naming two referees 7443) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
HOUSE OFFICER IN OBSTETRICS 
for six months from January |, 1958. Salary in 
accordance with nationa! scales. Application forms 
may be obtained from the undersigned, and 
returned not later than November 4, 1957.—A. R 
Wise, General Superintendent. Saint Mary's 
pitals, Whitworth Park, Manchester, 13 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


Hos- 
(7637) 


HOUSE SURGEON 
(pre- of post-registration) for gynaccological and 
duties Recognized for DRCOG 
Vacant late December Applications to Hospital 
Secretary, with testimonials or names of referees 
(7340) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


TWO RESIDENT OBSTETRIC HOUSE 
SURGEONS 

Posts vacant November 30 and December §, 1957 
Six months’ appointments One post recognized 
for pre-registration purposes, Both posts recognized 
for MRCOG. Applications, stating age, quali- 
fications, experience. and enclosing copies of up 
to three recent testimonials, to Medical Director 
of hospital by October 31, 1957 (757 


CHARING CROSS HOSPITAL GROUP 
Charing Cross Unit at Mount Vernon Hospital 


HOUSE SURGEON 
to the Gynaecological Department. Pre-registration 
post, tenable for six months from January 1, 1958 
Application forms to be returned by November 18, 
1957.—Frank Hart, Secretary to the Board 
(Pr.7612) 


HUDDERSFIELD HOSPITAL MANAGEMENT 


Huddersfield Royal Infirmary 


Applications are invited from provisionally regis- 

tered medical practitioners for the post of 
HOUSE SURGEON 

to the Princess Royal Maternity Home (57 beds) 
to commence duty on December 1. 1957 The 
holder of the post, which is recognized for the 
DRCOG., will have access to the abnormal 
maternity and gynaccological beds at the Royal 
Infirmary The department is under the control 
of two Consultant Obstetricians and Gynaecologists 
Salary in accordance with national scales Appli- 
cations, with copies of three recent testimonials, to 
be addressed to the undersigned.-H. J. Johnson. 
Secretary to the Management Committee. the Royal 
Infirmary, Huddersficid (Pr.7209) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, 


Applications are invited for the appointment ot 
PART-TIME OPHTHALMIC REGISTRAR 
(six sessions per weck) for duties in the ophthalmic 
unit, which is linked with the Royal Eye Hospital 
Vacant January 1, 1958 The appointment is for 
two years, but is subject to review at the end of 
the first year For form of application apply to 
the Secretary, Lambeth Group H.M.C., Renfrew 
Road, S.E.11, to whom completed forms should be 
returned not later than November 2. 1957, (7322) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER (Ophthalmology) 
required. Recognized F.R.CS. and DO Anpli- 
cations to Group Secretary, Hospital Management 
Committee. Princes Road, S‘oke-on-Trent. (7394) 


SUNDERLAND EVE INFIRMARY (60 beds) 
(Recognized for D.O. and F.R.C 8.) 


SENIOR HOUSE OFFICER (Male or Female) 
required at the above hospital. Vacancy November, 


1957. Large out-patient department. Establishment 
of full-time junior staff of three S.H.Os. Excelient 
facilities for postgraduate study and clinical and 
operative experience Every Opportunity w given 
to attend lectures (F.R.C.S.) at the neighbouring 
university 12 miles away Apply immediately, 
naming two referces, to the Hospital Secretary. 


Eye Infirmary, Alexandra Road, Sunderland. (7529) 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 


SENIOR HOUSE OFFICER 


required 100 beds and busy out-patient depart 

ment. Recognized for F.R.C.S. and D.O. exami- 

nations Applications to Secretary as soon as 

possible (7448) 
GLASGOW EVE INFIRMARY 
RESIDENT HOUSE OFFICER 

required immediately Appointment is for six 


months and qualifies for pre-registration period in 


surgery. Salary scale £467 10s. to £577 10s. Appli- 
cations to Medical Superintendent, Glasgow Eye 
Infirmary, 174, Berkeley Street, Glasgow, C 3 

(7636) 
ORTHOPAEDICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital. Isieworth 


SURGICAL RECISTRAR 
Orthopacdic and Traumatic Department. whoie- 
time. One year in first instance. Candidates may 
visit hospital by appointment with Medical Director 
Application forms obtainable from. and returnable 
to. Group Secretary, South-West Middlesex Hos- 
pital Management Committee, Isleworth, by October 
29, 1957 (7589) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 33 
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Orthopaedics—contd. 


THE MIDDLESEX HOSPITAL and NORTH- 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications invited for post of 
REGISTRAR (Accident Officer) 
in the Orthopaedic Department, vacam January | 
Appointment for one year at the Middlesex Hos- 
pital and a second vear at the Luton and Dunstabic 
Hospital, under the control of the North-West 
Metropolitan Regional Hospital Board Rules and 
application forms, obtainable from Deputy Supecrin- 
tendent, the Middlesex Hospital, should be returned 
Hpaming two referees, by November 6 (7453) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR 

to the Orthopacdics and Fracture Departments 
Cardiff Royal Infirmary, to commence duty as soon 
as posmble Application forms are available from 
the Secretary to the Board. at the Cardiff Royal 
Infirmary, Newport Road, Cardiff, and should be 
returned within 14 days of the appearance of this 
advertisement (7616) 


WELSH REGIONAL HOSPITAL BOARD 


SURGICAL REGISTRAR (Orthopaedics) 
at Prince of Wales Orthopacdic Hospital, Rhydiafar 
(280 beds), serving Cardiff H.M.C Hospital is 
Regional Orthopaedic Centre for South Wales area 
Married accommodation § availabie Subject to 
review end of first year Application forms from 
S.A.M.0., Temple of Peace. Cathays Park, Cardiff 
within 14 days (7486) 


AYRSHIRE, KILMARNOCK INFIRMARY 


S.H.0. (Orthopaedics) 
immediately Married accommodation 
Offers wide experience under Specialist 
National terms Apply immediately 
Superimendent, 1, Hill Sitrect 
(7249) 


Vacant 
available 
supervision 
Arca Medical 
Kilmarnock 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Spectatty Orthopaedics) 
required for the Southern Hospital, Dartford 
Vacant October 16. 1957 Applications, with full 
particulars to he sent to the Group Secretary 
Dartford Hospital Management Committce, The 
Bow Arrow Hospital, Dartford, Kent (7343) 


DURHAM COUNTY HOSPITAL (116 beds) 


SENTOR HOUSE OFFICER IN ORTHOPAEDICS 
required sommediately Resident The County 
Hospital is the main orthopacdic and accident hos 
pital in a busy mining and industrial area. Experi- 
ence can be obtained in all branches of ortho- 
pacdics Applications, with particulars of previous 
experience and names of two referees, to Group 
Secretary. Dryburn Hospital, Durham (7530) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON 
to the Fracture and Orthopacdic Department. The 
post is graded Senior House Officer and is recoe- 
nized for the F. R.C.S. examinations The depart 
ment has two Consultants, about 60 beds, and a 
large out-patient attendance It offers wide experi- 
ence Applications, stating age. nationality, and 
experience, together with copies of recent testi 
monials, to the Hospital Secretary (S387) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
The post provides good experience at orthopacdic 
out-patient clinics and is recognized for FRCS 
Six months’ appointment in first instance Appl: 
cations, as soon as possible, to §. G. Hill. General 
Hospita!. Northampton (7182) 


MOUNT GOLD ORTHOPAEDIC HOSPITAL 
ymouth 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
for the Orthopacdic and Fracture Service centring 
on Mount Gold Orthopacdic and associated hos 
pitals. Post recognized by R.C.S Applications 
Stating age. qualifications (with dates, etc.) and 
with copies of two recem testimonials to be 
forwarded to the Secretary. Mount Gold Hospital 
Plymouth. within 14 days of this advertisement 
appcaring (7852) 


BRITISH MEDICAL JOURNAL 


NOTTINGHAM GENERAL HOSPITAL 
A SENIOR HOUSE OFFICER 


Fracture) required as soon as 
offers exceptional expericnce in 
Applications, stating age, quali- 
fications and experience, together with copies of 
testimonials, to be sent to Group Secretary. Locum 
considered for any period (7396) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells 


(Orthopacdic and 
possible Post 
traumatic surgery. 


Applications are invited for 


SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 


(Senior House Officer grade) to begin duties as soon 
as possible Recognized F.R.C SAEng.), and 
tenable for one year. Work includes treatment of 
long- and short-stay cases and traumatic surgery, 
with large out-patient and fracture clinics under two 
Consu!tants Apply. stating age. qualifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road 
Tunbridge Wells (7444) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 

Post recognized F.R.CS. Wide experi- 
under Area Orthopaedic Team 
Appointment for six months in first’ instance 
Vacant November 11. Applications, with copies of 
two testimonials, to the Group Secretary, (7585) 


the appointmem of 


required 
ence available 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 


S$.H.O. of H.O. (intern) grade 100 orthopacdic 
beds Post recognized for F.R.C.S. and pre- 
registration service Salary in accordance with 
terms and conditions of National Health Service 
Applications, together with names and addresses 
of referees, to be sent to the Physician Superin- 
tendent. St. Peter's Hospital, Chertsey. as soon as 
possible. Post vacant November 1. 1957 (7083) 


SEAMEN’S HOSPITALS GROUP 


Albert Dock Orthopaedic and Fracture Hospital, 
Alnwick Road, E.16 


SENIOR HOUSE OFFICER 


for Receiving Room duties required on November 
17. Post, which is normally resident. is recognized 
by the Royal College of Surgeons, and provides 
excellent experience in a wide variety of traumatic 
conditions received from the adiacent dockland and 
from shipping in the Port of London Salary 
£819 10s Applications. stating age. nationality 
qualifications and experience, with the names of two 
recent referees, should be sent to the Secretary 
Dreadnought Seamen's Hospital, Greenwich, S.E.10 
not later than November 2 (7492) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (262 beds) 


HOUSE OFFICER (Pre-registration) 
or SENIOR HOUSE OFFICER 


for orthopaedic and casualty dutics Recognized 
for F R.C.S. (Surgical). Vacant carly January A 
}.H.M.O. Casualty Officer is also employed. Appli- 
cations to Hospital Secretary, with testimonials or 
names of referees (7336) 


BEDFORD GENERAL HOSPITAL (436 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required beginning of November Pre- or post- 
registration. Recognized for F.R.C.S. Post offers 
wide experience in a busy specialist orthopaedic 
and traumatic unit Enquiries and applications 
with copies of two recent testimonials, to be sent 
immediately to Group Secretary. Bedford Group 
H.M.C., 3, Kimbolton Road, Bedford (7344) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Titbury and Riverside General Hospital, 


Orsett Branch, Orsett, Essex 


Applications are invited for the post of resident 
ORTHOPAEDIC HOUSE SURGEON 


at the above hospital. The post is recognized under 
the Medical Act for pre-registration purposes, and 
suitable candidates are invited to apply A new 
Casualty Reception Unit has been opened recentiy 
at this hospital. The appointment, which is vacant 
immediately, is for six months in the first instance 
Applications, together with copies of recent testi- 
monials, should be forwarded to the undersigned 

G. E. Whyte, Group Secretary, Thurrock Hos- 
pital, Grays, Essex (7395) 


Oct. 19, 1957 


WESTWOOD HOSPITAL, Beverley. Yorkshire 
aw acute beds) 


ORTHOPAEDIC. HOUSE SURGEON 
(First, second, or third post), Vacant now. Offers 
g00d opportunity for general experience in busy 
acute general hospital Approved pre-registration 


post Fully registered practitioners may apply 
Recognized for F.R.C.S. Apply Group Secretary 
(7094) 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOU SE OFFIC ER 
(Orthopaedic and Traumatic Surgery) 
Resident pre-registration post, recognized fir 
R.C.S., available December 1, 1957, in the main 


acute genera! hospital serving the Blackpool and 


Fylde area. Applications, stating age. experience 
(if amy) and giving the names and addresses of 
two referees, should be sent to the Hospital 
Secretary Pr.7345) 


DURHAM COUNTY HOSPITAL (116 beds) 


RESIDENT HOUSE SURGEON 
required in Orthopacdics and Casualty. Post recog- 
nized for pre-registration purposes. This post offers 
facilities for good and varied experience in a busy 
orthopacdic and accident hospital which serves a 


wide mining and industrial arca Apply, giving 

age, experience, and names of two referees, to the 

Group Secretary, Dryburn Hospital, Durham 
(Pr.7531) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Immediate vacancy for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
Recognized for F.R.C.S. and for pre-registration 


Six months" appointment in first instance Appli- 
cations, as soon as possible, to S. G. Hill, Superin- 
tendent (Pr.6579) 


PORTSMOUTH GROUP MANAGE- 
MENT 


Royal Portsmouth Hospital 
hopaedic Department (104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant November 1, 1957 Applications, stating 
age. experience and qualifications, together with 
the names of two referces, should be forwarded 
as soon as possible to E. H. Hurst, St. Mary’s Hos- 
pital, Milton Road Portsmouth (Pr.7154) 


PAEDIATRICS 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Chitdren’ s Hospital 


Applications are invited for the post of 
PAEDIATRIC REGISTRAR 
in the Departmem of Child Health of the Univer 
sity of Liverpool at the above hospital with, in 


addition, certain duties in other services of the 
hospital. The post is tenable from January 1, 1958, 
and residential accommodation is available if 
required. Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 


November 2, 1957 
the Board 


Vincent Collinge, Secretary to 
(7553) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


TWO REGISTRAR PAEDIATRICIANS 
to work in the Newcastle upon Tyne group of hos- 
pitals and United Newcastle Hospitals. Posts offer 
experience in various branches of pacdiatrics and 
rotation may include Newcastle General Hospital, 
Hospital for Sick Children, Royal Victoria Infir- 
mary and Princess Mary Maternity Hospital. One 
candidate will commence duties in Children’s 
Department, Newcastle General Hospital. Duties 
connected with teaching. etc Applications, with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Regional Hospital 
Board, Benfield Road, Newcastle upon Tyne. 6, 
within 14 days (7397) 


WELSH 


REGISTRAR, PAEDIATRICS 

Hospital, Morriston, near Swansea 
Resident Subject to review end of first year 
Application forms from S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff. within 14 days. (7627) 


REGIONAL HOSPITAL BOARD 


Morriston 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare H.M.C. Subicct w review 
end of first year 
Temple of Peace. 
14 days 


Application forms from $.A.M.O., 
Cathays Park. Cardiff, within 
(7628) 


—_ 
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Paediatrics—contd. HULL (A) GROUP HOSPITAL MANAGEMENT | COVENTRY AND WARWICKSHIRE HOSPITAL 
COMMITTEE Coventry 


WHITTINGTON HOS 
HOSPITAL. London. N.19 HOUSE PHYSICIAN (Paediatric Unit) a 


bagi Duties at the Victoria Hospital for Sick Children ASSISTANT PATHOLOGIST 


PAEDIATRIC REGISTRAR for three months, followed by three months on the .H.M.O. status) required for duties mainly at 
required. Vacant January 1, 1958 Unit contains Pacdiatric wards, Western General Hospital An Group Laboratory Recognized D. Path Good 
$3 beds in addition to 64 neonatal cots. Post recog interesting and varied post which includes out- opportunity for experience in all branches of 
nized for M.D. and DCH Hospital may be Patient and casualty work. This appointment. which speciaity Applications with full details and names 
visited b¥ appointment with the Medical Superin- | COMmences at once, is recognized for the D.C.H of two referees, to Group Secretary Coventry and 
tendent. Application forms obtainable from. and Apply, giving experience, testimonials, etc., to the Warwickshire Hospital, Coventry (7086) 
returnab’e to. the Secretary Archway Group Secretary, Western General Hospital. Anlaby Road wainheinee - 

H.M.C., 46, Cholmeiey Park, N.6, by October 29, | Hull (7085) GLOUCESTERSHIRE ROYAL HOSPITAL 
1957 ° (7346) Southgate Street, Gloucester 
ST. MARY'S HOSPITAL. Children’s Department, 
EXETER AND MID-DEVON HOSPITALS er oe LOUISE KENSINGTON HOSPITAL RESIDENT CLINICAL PATHOLOGIST 
MANAGEMENT COMMITTEE CHILDREN, St. Quintin Avenue, W.10 required (Senior House Officer grade). Post presents 
— Dogg in an opportunity of gaining experience in all branches 
Exeter City Hospital (209 beds) HOUSE OFFICER ' of pathology, and is recognized for the Diploma 
ste required (second or third post), Medical. Vacant of Pathology Applications, naming two referees 
a. December 1, 1957 Pre-registration (second post) to the Deputy Group Secretary. (7577) 
Applications are invited from registered medical candidates considered. Recognized for the D.C.H 
practitioners for the appointment of Applications to undersigned not later than Monday GROUP PATHOLOGICAL LABORATORY AT 
RESIDENT SENIOR HOUSE OFFICER October 28, 1957.—A. C. Young, Secretary. (7576) ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 
for a nacdiatric unit of 26 beds, vacant November SOUTH DEVON AND EAST CORNWALL - 
1, 1957. The appointed officer will also have duties HOSPITAL, Freedom Fields, Plymouth = an 
at the Royal Devon and Exeter Hospital. The post om SENIOR HOUSE OFFICER (Pathology) 
is recognized for the Diploma in Child Health , . : - for duty in first instance at the Group Laboratory 
Applications, with copies of two recent testimonials. PAEDIATRIC HOUSE PHYSICIAN Post vacant immediately Post resident or non- 
to the Hospital Secretary immediately (7533) | Pre-registration post. vacant January 1, 1958 residem, with training in four branches of 
Recognized for the D.C.H. Applications to be sent pathology Applications, by October 26. 1957, on 
STOCKPORT AND BUXTON HOSPITAL to the Group Secretary (Pr.6928) | forms obtainable from Hospital Secretary, (7464) 


MANAGEMENT COMMITTEE 
LEICESTER GENERAL HOSPITAL 


Stepping Hill Hospital, Stockport (529 beds) OG wo 
PATHOLOGY Applications are invited for the post ot 
Appiications are invited for the post of BRITISH POSTGRADUATE MEDICAL SENIOR HOUSE OFFICER (Pathology) 
. > - . FEDERATION (University of London) now vacant, recognized for D.Path Applications 
SENIOR HOUSE OFFICER (Paediatrics) 7 Stating age. qualifications and expericnce, together 
The post, which may be ecither resident of non- Institute of Orthopaedics with copies of recent testimonials, to the Group 
resident, becomes vacant on December 1. 1957 Royal National Orthopaedic Hospital. Secretary, No. 1 Hospital Management Committee 
Applications, stating age, qualifications and experi- 234, Great Portland Street, London, W.1 the Leicester Royal Infirmary, immediately. (7598) 
ence, together with copies of two testimonials, to —_ 
be addressed to the Secretary, Stockport and Applications are invited for the post of NOTTINGHAM CITY HOSPITAL (811 beds) 
Buxton H.M.C., 59B. Shaw Heath, Stockport ASSISTANT IN MORBID ANATOMY 
(7499) The post will provide experience of routine ortho- Applications are invited for the post of 
Pacdic pathology and opportunity for research RESIDENT PATHOLOGIST (Senior House Officer) 
THE HOSPITAL FOR SICK CHILDREN Interest in experimental work an advantage. Salary | previous experience an advantage. Post vacant 
Great Ormord Street, London, W.C.1 £1,150 by £100 to £1,750, according to experience - 
November 14, 195 Applications, stating age 
CaS Tenable in the first mstance for one ge and nationality, qualifications, and experience, together 
There will be vacancies on January 15, 1958, for renewable Applications with the a Bn with copies of not more than three testimonials, to 
the following Senior House Officers : referees, should be sent. by October 31, 1957, to be sent to the Hospital Secretary, City Hospital, 
the Dean, from whom further particulars may be Hucknall Road. Nottingham (7508) 
TWO HOUSE PHYSICIANS obtained (7234) ~ » , 
SALFORD ROYAL HOSPITAL 


Further particulars and form of application. which MANCHESTER REGIONAL HOSPITAL BOARD 
must be returned not later than November I! 


1957. are obtainable from the undersigned Preston and Chorley Hospital Management 
H. F. Rutherford, House Governor and Secretary cane SENIOR HOUSE OFFICER IN PATHOLOGY 
(7542) required. (Resident.) Application, with names and 

addresses of two referees, to be addressed to the 

Secretary, Salford Royal Hospital, Chapel Street, 


Salford Hospital Management Committee 


THE UNITED BIRMINGHAM HOSPITALS Application are levied for whe post of 


REGISTRAR IN PATHOLOGY Salford, 3, Lancs (7534) 
‘s Post vacant now Resident or non-resident. Appli 
The Children’s Hospital, Ladywood Road, cation forms obtainable from Group Secretary ST, MARY'S HOSPITAL, Paddington, W.2 
Birmingham, 16 Royal Infirmary, Preston, Lancs. (7161) ne 
Applications are invited for the post of THE HOSPITAL FOR SICK CHILDREN CLINICAL PATHOLOGISI 
: ‘ 7 reat Street, London, W.C.1 required for a period of cight months, with effect 
RESIDENT MEDICAL OFFICER from December 1, 1957. Remuneration at “* Senior 
second of two, Senior House Officer grade, vacant There will be a vacancy on January 9, 1958, for a House Officer rates. (First two months non-resi- 
January 1. 1958, for ome year. Main duty to take REGISTRAR IN CLINICAL PATHOLOGY dem, remaining six months resident.) Applicants 
charge of Infants” Block (66 cots). Valuable oppor- (full-time). Further particulars and form of appli- should have held two House Otieer appointments 
tunity for further study of diseases of infancy, some cation, which must be returned not later than at this hospita! or another hospital approved by 
previous experience of which is desirable. M.R.C.P. | November 11. 1957. are obtainable from the under- | te Board of Governors, and preference will be 
preferred Forms of application available from signed. —H. F. Rutherford, House Governor and given to those intending to specialize in pathology 
the House Governor, and should be returned to Secretary (7543) Applications, stating nationality, date of birth, 
him by November 9, 1957.—G. A. Phalp, Secretary ye , permanent address, qualifications (with dates), 
to the Board of Governors. (7451) Tk details and gradings of previous and present 
¢ overno WESTERN REGIONAL HOSPITAL BOARD @ith the nad 
TOTTENHAM GROUP HOSPITAL MANAGE- Applications are invited for the following 
MENT COMMITTEE, The Green, N.15 appointment, which will be for one year in the ber 2 ‘1987 (7561) 


first instance 
Applications are invited for the appointment of preg ae = IN PATHOLOGY 
mary. Dumfries. Applications (12 copies), stating MPORTANT All i di li 
to Pacdiatric and Infectious Diseases Department date of birth, qualifications, experience, present I : : Il intending applicants 
St. Ann’s General Hospital, for a period of six appointment. and the names of three referees, to should read the revised NOTICE at the 


months from December 3, 1957. Application form, reach the Secretary, Western Regional Hospital f 33 
from Secretary, to be returned by November 1, Board, 64, West Regent Street, Glasgow, C.2, by top of page 
1987 (7825) November 2. 1957 (7570) 


Bristol, Cardiff, Dublin, 


Branches at: ingham. 
lasgow, Birm 
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Pathology—contd 
UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade), vacant shortly. Candi- 
dates must have held house appointments, but 
previous laboratory experience not essential 
The duties will consist of routine work in the 
Department of Clinical Pathology. mainiy at Saint 


Mary's Hospitals, but the holder of the post will 
also spend some time in the Manchester Royal 
Infirmary Application to be made on forms 


obtainable from the undersigned, and submitted by 
November 4, 1957.—A. R. Wise. General Superin- 
tendem, Saint Mary's Hospitals, Whitworth Park, 


Manchester, 13 (7639) 


ROYAL FREE HOSPITAL 


RESIDENT PATHOLOGIST (House Officer) 

Applications are invited for the above post, 
vacant immediately, from registered men and 
women practitioners The post is for six months 
renewable for q further six months Salary and 
conditions of service in accordance with the acale 
laid down by the Ministry of Health for House 
Officers Aoplication forms may be obtained from 
the Secretary, Royal Free Hospital, Gray's Ino 
Road. W.C.1, to whom they should be returned 
as soon as possible (7m) 


PHYSICAL MEDICINE 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the pos of 

MEDICAL REGISTRAR 
at the Devombire Royal Hospital, Buxton, vacant 
on December 1, 1957 The main duties will be in 
the Department of Physical Medicine, with some 
duties in the hospital The post offers excellent 
opportunitics in research Previous physical 
medicine experience desirabic Interest in experi 
mental work an advantage Unfurnished accom- 
modation on rental may be made availabic to male 
married applicant Applications, together with the 
names of two referees, to be forwarded w the 
Group Secretary, Stockport and Buxton Hospital 
Managemen Committee, Shaw Heath, Stock- 
port (7802) 


PLASTIC SURGERY 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PLASTIC SURGERY 
for duties at St. James's Hospital, Leeds (non- 
resident Soccial Plastic and Maxillo-Facial Unit 
(72 beds) App ications, stating age. qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, tw the Secretary to the Joint 
Registrars Committee, Park Parade, Harrogate. by 
October 3. 1957 (7399) 


REGIONAL HOSPITAL BOARD 


WELSH 


SURGICAL REGISTRAR (Plastic Surgery) 
St Lawrence Hospital, Chepstow (177 beds) 
Expected to visit other hospitals in South Wales 
area Considerable opportunities for training in 


specialty Accommodation for single person 
Subiect to review end of first year Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park, Cardiff, within 14 days (7629) 
PSYCHIATRY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME CONSULTANT PSYCHIATRIST 
to Runwel! Hospital, near Wickford. Essex, with 
clinics in Southend-on Sea Group of Hospitals 

House available on estate 

PART-TIME CONSULTANT PSYCHIATRIST 


to the South-East Essex Child Guidance Clinic. 
119-121, Honeypot Lane, Basildon, for two sessions 
a week. (New clinic in developing arca.) Further 


particulars on applicahon 
FULL-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) at Severalis Hospital, Colchester, 
Essex, with attendance at clinics Non-resident 
Applications (six copies), stating post concerned, 


and names of three referees, should reach the 
Secretary, tla. Portland Place, London, W.!, by 
Saturday, November 16 (7596) 


BRITISH MEDICAL JOURNAL 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Mental Hospitats 
Applications are invited for the appointment of 
a whole-time 
CONSULTANT PSYCHIATRIST 


Clinical Area. The successful candi- 
date will work mainly at the Bristol Mental Hos- 
pital, Fishponds, but may be required to visit other 
hospitals in the clinical area as determined by the 
Regional Board from time to ume No house is 
available, but there may be a smal! flat at Fish- 
ponds Hospital Twelve copies of applications 
stating date of birth. qualifications and experience 
together with the names and addresses of two 


to the Bristo! 


referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road 
Bristol, 8, not later than November 9. 1957. (7617) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 


(SH.MO. scale) for duties at Clifton Hospital 
York (1.112 beds), and associated clinics at Harro- 
gate. York and Scarborough. The person appointed 
may also have duties at Claypenny Hospital for 
Mental Defectives (ore session per weck). Detached 
four-bedroomed house available Applications (12 
copies), stating age, qualifications, and details of 
present and previous appointments (with dates), and 
names and addresses of three referees, to the Sec- 
retary, Park Parade, Harrogate, by November 18 
1957 cow) 


BANSTEAD HOSPITAL, Sutton, Surrey (2,400 beds) 


Applications are invited for the post of 
PSYCHIATRIC REGISTRAR 


which offers full facilities 
for training in psychiatry, including the spccial 
study of neuroses and child guidance. Courses in 
psychology are arranged for the D.P.M. Residence 
is optional, at present accommodation is only 
available for a single person, but a flat may soon 
become availabe. Candidates should apply w the 
Secretary, Banstcad Hospital, Sutton, Surrey. for 
forms of application, which should be returned 
duly completed, within 14 days of the appearance 
of this advertisement. Candidates should visit the 
hospital by arrangement with the Physician Superin- 
tendent (7481) 


at the above hospital 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 
(i) Menston Hospital, near Leeds (2.500 beds) 
Gi) Oulton Hall Hospital, near Wakefield, and 

affiliated Mental Deficiency Colonies (approxi- 
mately 400 beds) Non-resident 


(iii) Stanley Royd Hospital, Wakefield (2,000 
beds). Recognized for D.P.M 

(iv) Storthes Hall Hospital (2.750 beds). 

If desired facilities for attendance at Leeds 


University will be provided if the successful candi- 
dates are studying for the D.P.M 

Applications Stating age. qualifications, and 
details of present and previous appoiniments (with 
dates), together with the names and addresses of 
three referces, to the Secretary to the Joint 
Registrars Committee, Park Parade, Harrogate, by 
October 30, 1957 (7400) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 


Applications are invited for a whole-time post as 
Registrar in Psychiatry at Purdysburn Hospital, 
Belfast (a mental hospital). The terms and con- 
ditions will be in accordance with the application 
of the Spens Report to Northern Irciand Appli- 
cations to be made on a form obtainable (with 
further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 44-46, Queen Sitrect, 
Belfast. and to be returned not later than Novem- 
ber 4, 1957 (7460) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR 


to the Royal Edinburgh Hospital for Mental and 
Nervous Disorders, from January 16, 1958. During 
tenure of post opportunitics for study and inter- 
change of duty and training at other centres in the 
Region may be available under joint training 
scheme of South-Eastern Regional Hospital Board 
and Department of Psychological Medicine of the 
University of Edinburgh Single accommodation 
available. The hospital may be visited by arrange- 
ment with the Physician Superintendent Apply. 


giving particulars of age, qualifications and previous 
experience, and the names of two referees, to the 
Secretary, 11, 
within 14 days. 


Drumsheugh Gardens, Edinbureh, 
(7519) 


Oct. 19, 1957 


SOL TH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 


Applications are invited for the appointment o! 
Registrar for six months’ periods at the hospitals 


of St. Ebba’s. Horton, Long Grove and The Manor 
in succession. Wide experience is available in all 
forms of psychosis, in neurosis and in mental 
deficiency under modern methods of treatment 
Special experience may be gained in the Mot 
Clinic for General Paralysis, St. Ebba’s Juvenile 
Unit and in Mapother House, Long Grove. for 


acute psychosis ; also in the associated observation 
wards and out-paticnt departments. The appoint- 
ment will be tenable from January, 1958. Salary. 
etc., in accordance with the agreed terms and con- 
ditions of service of hospita| medical staff For 
residents, appropriate charges are made for full 
residential amenities Candidates may visit the 
hospitals by appointment with the Physicians 
Superintendent. Application forms may be obtained 
from the Group Secretary, St. Ebba’s and Belmont 
Group Hospital Management Committee, Group 
Office, Belmont Hospital, Brighton Road, Sutton 
Surrey, and compicted forms (five copies) should 
be returned to him within two wecks of the 
appearance of this advert'sement (7362) 


TAVISTOCK CLINIC 
2, Beaumont Street. London, W.1 


Applications are invited for the undermentioned 

appointment 
SENIOR PSYCHIATRIC REGISTRAR 

in the Department for Children and Parents At 
least one year’s previous expericnce in child 
psychiatry essential, Experience in paediatrics and 
or some training in psycho-analysi« an advantage 
Clinic may be visited by direct appointment. Appii- 
cation forms obtainable from, and returnable to, 
Secretary to Committee, Paddington Group Hos- 
pital Management Committee, Harrow Road, W.9, 
by October 31 (7482) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PSYCHIATRY 
Morgannwg Hospital, Bridgend (all modern treat- 
ments, active out-patient clinics, child guidance 
clinic and psychological department). Within casy 
reach of University of Wales Accommodation 
available. Subject to review annually. Application 
forms from S.A.M.O., Temple of Peace. Cathays 
Park. Cardiff, within 14 days (76%) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for one year in the 
first instance 

REGISTRAR IN PSYCHIATRY 
for duties at Belisdyke Mental Hospital, Larbert, 
and at H.M. Institution, Polmont Applications 
(12 copies). stating date of birth, qualifications, 
experience, present appointment, and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board. 64, West Regent Sireet, 
Glasgow, C.2. by November 2, 1957 


DEVA MENTAL HOSPITAL, Liverpool Read, 
Chester 


JUNIOR HOSPITAL MEDICAL OFFICER 
required Salary scale £852 10s. by £55 to 
£1,182 10s. per annum Accommodation available 
for married or single person. Ali forms of modern 
treatment given and psychiatric out-patient clinics 
Staffed at local general hospitals. Study facilities 
Apply Medical Superintendent (7488) 


LANCASTER MOOR HOSPITAL, Lancaster 
(Regional Mental Hospital) 


JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are invited for the post of resident 
or femaic). Unfurnished house 
available ; furnished quarters for married coupic 
(without children) or single person. Hospital recor- 
nized for D.P.M. and facilities granted for attend- 
ing neighbouring universities. All modern methods 
of investigation and treatment carried out Hos- 
pital serving N. Lancashire and Lake District. Post 
for initial period of four years, but renewable if 
services satisfactory. Apply Medical Superintendent. 
(7077) 


RAVENSCRAIG HOSPITAL (Mental and General) 
Greenock 


Applications are invited for the post of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) 

The post offers experience in all branches of 
psychiatry, including modern forms of treatment. 
and out-patient clinics. Experience is availabie also 
in the medical and geriatric wards. The hospital 
is recognized for the D.P.M.. and facilities wil) be 
granted to attend courses in Glasgow it ts 
probable that married quarters will be availabie in 
the near future Applications, with full details, 
and the names of two referees, to be forwarded to 
the Physician Superintendent (7461) 


Oct. 19, 1957 


Psychiatry —contd. 


RICHMOND, SURREY, CASSEL HOSPITAL 
FOR FUNCTIONAL NERVOUS DISORDERS 


South-Wes M poti | Hospital Board 


Applications are invited tor the 
(5 Liths) post of 
JUNIOR HOSPITAL MEDICAL OFFICER 

Preference given to applicants having experience or 
interest im psychotherapy and must have specia 
interest in psycho-analysis Candidates may visit 
the hospital by appointment Application forms 
may be obtained from the undersigned, and should 
be returned to the Secretary within 14 days of the 


part-time 


appearance of this advertisement D. Mallion, 
Secretary. Cassel Hospital Management Commitice 
Ham Common, Richmond (7835) 


STANLEY ROYD HOSPITAL, Wakeficid 


Applications invited for pos, of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(or SENIOR HOUSE OFFICER) IN PSYCHIATRY 
Accommodation available for a single person and 
may be available for a married person Address 
applications. giving full personal particulars details 
of training. experience, and two names and 
addresses for reference, to W Bowring, Group 
Secretary, Pinderfields General Hospital, Wakefield 
(7468) 


STOBHILL GENERAL HOSPITAL, Glasgow. N.1 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
malic or female (resident preferred), in the 
psych atric unit, which consists of 170 beds, with 
1.800 admissions yearly, and deals with acute 
treatab'e cases It is recognized for the D.P.M 
Applications, stating age. qualifications and experi- 
ence, and naming two referees, should be sent to 
the Medica! Supcrintendent (7899) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR HOUSE OFFICER 

at St. Luke’s-Woodside Hospital, N.10. This is 

the in-patient department of psychological medicine 

of the Middlesex Hospital and is recognized for 

part of the training for the D.P.M. cxamination 

Forms of application, obtainable from Deputy 

Superintendent, the Middlesex Hospital, should be 

returned. naming two referees, by November 6 
(7454) 


RADIOLOGY 


EASTERN AND SOUTH-EASTERN REGIONAI 
HOSPITAL BOARDS (Scotland) 
Radiology 
Applications are invited for the appointment of a 
WHOLE-TIME RADIOLOGIST (Consultant) 
to undertake duties in the Dundee General Hos- 
pitals and in Fife. The person appointed will be 
based on Dundee and although initially his duties 
will be confined to the Dundee General Hospitals 
(Dundee Royal Infirmary and Maryficid Hospital. 
general teaching hospitals associated with the 
University of St. Andrews) he may be required to 
devote a substantial portion of his time—but not 
more than haif—to radiological duties in hospitals 
in the eastern half of the County of Fife. Forms 
of application and further particulars from the 
Secretary, Eastern Regional Hospital Board, 430 
Blackness Road, Dundee, with whom applications 
must be lodged not later than November 12, 1957 

(7196) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Additional maximum part-time 
CONSULTANT RADIOLOGIST 
to the Burnicy and District Hospital Centre, mainly 
at the Victoria Hospital, Burnley. but including 
dutics at Burnicy General and Reedyford Memorial 
Hospitals. Wide experience and higher qualifica 
tions essential Appointee tO live in or near 
Burnley Application forms, from the Senior 
Administrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8 to be returned by 
October 28, 1957 (7550) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF CONSULTANT 
RADIOLOGIST 

Applications are invited for a whole-time post 
as Consultant Radiologist at hospitals managed by 
the Belfast Hospital Management Commitice. The 
terms and conditions will be in accordance with 
the application of the Spens Report to Northern 
Ire'and Applications to be made on a form 
obtainable (with further particulars) from the Sec- 
retary Northern Ireland Hospitals Authority, 
44-46, Queen Street, Belfast. and to be returned 
not later than November 4, 1957. (7618) 


BRITISH MEDICAL JOURNAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 
MAXIMUM PART-TIME CONSULTANT 
RADIOLOGIST 
required for the Rotherham Group of Hospitals 
Application form and further details from the 
Senior Administrative Medical Officer, Shefficid 
Regional Hospital Board, Old Fulwood Road, 


Sheffield. Forms to be returned by November 9, 
1957 (7122) 
FASTERN REGIONAL HOSPITAL BOARD 


(Scotiand) 
Radiodiagnosis Dundee Leaching Hospitals 


Applications are invited for an appointment as 
SENIOR REGISTRAR IN RADIODIAGNOSIS 
at Dundee Royal lafirmary (534 beds) 
the main general teaching hospital associated with 
the University of St. Andrews. Forms of applica- 
tion and further particulars from the Secretary to 
the Board 430, Blackness Road, Dundee, with 
whom applications must be lodged not later than 


November 2. 1957 (7536) 
THE MIDDLESEX HOSPITAL, W.1 
Applications invited for post of 
REGISTRAR 
in the Department of X-ray Diagnosis. Rules and 


application forms, obtainable from Deputy Superin- 
tendent, should be returned, naming two referees 
by November 6 (7489) 
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SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
whole-time of maximum sessions, Barnet General 
Hospital, Wellhouse Lance, Barnet (461 beds) 
Successful candidate required to live within casy 
reach of the hospital Hospital may be visited by 
direct appointment Application forms obtainabic 
from, and returnable to, Secretary, North-West 
Metropolitan Regional Hospital Board, Ila. Port- 
‘and Place. W.1. before November 21, 1957 

(7597) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the post of 
REGISTRAR IN SURGERY 
with main duties in the Aberdecn Roya! Infirmary 
The post is a whole-time onc and is non-resident 
Salary and conditions of service are in accordance 
with the terms issued by the Department of Health 
fer Scotland Applications, giving details of quali- 
fications and experience, with the names of two 
referees, should be lodged with the Secretary 
Aberdeen General Hospitals, P.O. Box No. 92 
62. Queen's Road, Aberdeen, within 14 days of the 
appearance of this advertisement (7837) 


THE MIDDLESEX HOSPITAL, W.1 
Applications invited for post of 
SENIOR REGISTRAR 
in the Department of X-ray Diagnosis, now vacant 
A second vacancy will probably be advertised 
shortly Rules and application forms, obtainable 
from Deputy Superintendent, should be returned 
naming two referees, by November 6 (7590) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a post of 
SENIOR REGISTRAR IN RADIOLOGY 
for the period from January | to September 30. 
1958. Annual reappointment thereafter un:il com- 
pletion of the normal period of training will be 
considered without need for turther application 
Apply, by November 9, on form obtainable from 
the Secretary, 80, Rodney Street, Liverpool, | 
(7619) 


RADIOTHERAPY 


SOUTH EASTERN REGIONAL HOSPITAL 
BOARD, 


SENIOR REGISTRAR IN RADIOTHERAPY 
at the Royal Infirmary and Western General Hos 
pital. Edinburgh. Apply. giving particulars of age 
qualifications and previous experience, together 
with the names of three referees. to the Secretary. 
South-Eastern Regional Hospital Board, 11, Drums- 
heugh Gardens, Edinburgh, 3, by November 9 

S7 (7441) 


RHEUMATOLOGY 
ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN 
for duty in Rheumatism Unit. Resident. This post 
offers valuable experience in general medicine and 
specialized experience in rheumatic and connective 
tissue discases, and is very suitable for candidates 
wishing to take membership Vacancy early 
December. Applications, naming two referees, to 
Medical Superintendent within 14 days. (7564) 


CHELMSFORD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT LOCUM TENENS REGISTRAR 
IN SURGERY 
required to work at the Chelmsford and Essex Hos 
pital for period October 26 to November 8& inclu- 
sive. Applications to the Secretary, London Road 
Chelmsford (7125) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Required to commence on Monday. December 2. 
FULL-TIME SURGICAL REGISTRAR (Male) 
The possession of the Diploma of Fellow of one 
of the Roya! Colicges is desirable Honorarium at 
the rate of £850 per annum Appointment will be 
for a period of twelve months. Further particulars 
may be obtained from the Secretary, to whom 
applications, with names of three referees, should 
be sent on or before Tuesday, November $, 1957 

(7506) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN GENERAL SURGERY 
for duties at Clayton Hospital. Wakefield (75 
gencral surgical beds) Duties are those of Resi- 
dem Surgical Officer Married quarters available 
Recognized for F.R.C.S. May include some duties 
in the Casualty Department Applications, stating 
age. qualifications, and details of presem and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary. Joint Registrars Committee, Park Parade, 
Harrogate, by October 23, 1957 (7166) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 


work. 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in felation to his own 
Abstracts of World Meuicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


U.S.A. and Canada $13.50 


| 
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Surgery-—contd. 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton Hospital 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with duties at the above bospita Forms of appi- 
canen from Dr T. Lioyd Hughes, Senior Admini- 
trative Medical Officer. Liverpool Regional Hospital 


Board iv James Street Liverpoo 2 to he 
returned not later than November 2, 1957.— Vincent 
Collinge. Secretary to the Board (7554) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Rotten District General Hospital (607 beds) 


RESIDENT REGISTRAR IN GENERAL 
SURGERY (R.5.0.) 
Recognized for FRCS The post is the senior 
resident surgical appointment and offers excellent 
Practical experience Applications, with the names 
“ referees, should be sent immediately to 
Group Secretary Bolton and District Haspita 
Managcment Committee the Royal Infirmary 
Bolton (7401) 


MANCHESTER REGIONAL HOSPITAL BOARD 
AND UNITED MANCHESTER HOSPITALS 


SENTOR REGISTRAR IN SURGERY 

n th Salford Growp of Hospitals, mainly at 

post mw included in 

t is expected that 
later transfer to the 

Applica 

f Administrative Medical Officer 

the Board. Cheetwood Road. Manchester, 8, to be 

wn by N mber 4, 19% (7551) 


n forms 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN SURGERY 


at the R letirmary { Edinbureh ncant n 
December 721 1987 Apply, giving particulars f 
age qualifications and previous experience, togct 

with the names of two referees, to the Secretary 
Drumshceugh Gardens, Edinburgh. 3, by Novem 
ber 9 1957 (7420) 


WELSH REGIONAL HOSPITAL BOARD 
TWO REGISTRARS 


General Surgery, Lianelly Resident Subject to 
review end of first year. Application forms from 
S.A.M.O.. Temple of Peace, Cathays Park. Cardiff 
within 14 days (7631) 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 
appointment. which will be for one year in the 
first instance 

REGISTRAR IN SURGERY 

based at Law Hospital, Cariuke Applications 
(12 copies), stating date of birth. qualifications 
experience, present appointment, and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street 
Glasgow, C.2,. by November 2, 1957 (7872) 


WESTMINSTER HOSPITAL, St. Joha’s Gardens, 


Applications invited for post of 
SURGICAL REGISTRAR 
for one vear in first instance Post vacant now 
Applications copies), with names of 
referees, to House Governor by November 2. (7495) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altriacham General Hespital 
ASSISTANT SENIOR SURGICAL OFFICER 
U.H.M.O. gerade) 


Applications are invited for this post in a hos- 
Dita of 130 acute beds with a busy Casualty 
Department The appointee would be required to 
exercise control of this department and also Ww 
assist R.S.O. with the general surgical work of 
the hospita The post offers excellent opportunities 
of practical experience and postgraduate study to 
suitably qualified candidates and particularly thosc 
studying for higher surgical qualifications Appii- 
cations, with names of two referees, to Group 
Secretary. Sinderiland Road, Altrincham, Cheshire 

(7087) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
U.H.M_O. arade) required for Surgica! Unit, Trede- 
gar General Hospital, Monmouthshire. Duties are 
those of Assistant to Genera) Surecon. Staff in- 
cludes also House Surgcon. Commodious family 
fat. Apply, with full particulars and stating names 
of two referees, to Secretary. (6407) 


BRITISH MEDICAL JOURNAL 


FALMOUTH AND DISTRICT HOSPITAL 
(64 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the above hospital. Vacant now. Applications 
stating age. nationality. qualifications and cxperi- 
ence, with copies of two recem references, to be 
sent to the Hospita) Secretary, Royal Cornwall! 
Infirmary, Trure (7126) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (386 beds) 


SENIOR HOUSE OFFICER, SURGICAL 
required for general and orthopaedic surgical duties 
Salary £819 108. per annum, leas £150 in respect 
of resident emoluments Further particulars from 
or applications with names of two referees to, the 
Hospita! Secretary (6932) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chortey and District Hospital, Chorley, Lancs 
(85 beds) 


SENIOR SURGICAL HOUSE OFFICER 
required (vacant immediately) at this busy general 
hospital, which is staffed with Consultants from 
Preston Royal Infirmary Post recognized for 
FRCS 
LOCUM SENIOR SURGICAL HOUSE OFFICER 
ivacamt November 1) 

Applications, with names of two referees, 10 
Group Secretary, Royal Infirmary, Preston, Lancs 
(7171) 


QUEEN VICTORIA HOSPITAL, Morecambe 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 


The post is normally tenable for one year and the 
successful applicant will be attached to the specia 
ist Surgical Unit Post vacant now plications 
with names of two referees, to be addressed to the 
Group Secretary, Royal Lancaster Infirmary. Lan 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(32 beds, M cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 
Residential emoluments £150 per annum Applica- 
tioms to the Secretary, Hospital Management Com- 
mittee, “ Fern Bank Doncaster Road, Rotherham 
(7347) 


SOUTH MANCHESTER H.M.C. 


Christie Hospital and Holt Radium lastitute. 
Manchester, 20 


Applications are invited from registered practi 
tioners for the post of 

ASSISTANT RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) The post provides 
experience in the treatment of tumours and good 
opportunity for study Applications, with full 
details, including the names of two referees, to be 
forwarded to the Group Secretary Withington 
Hospital, Manchester, 20, immediately (7300) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhuime (General hospita 
433 beds) 


SENIOR HOUSE OFFICER (General Surgery) 
required Post vacant end November Application 
forms from Secretary (7287) 
WILSON HOSPITAL, Cranmer Road, Mitcham. 

Surrey 


RESIDENT SENIOR HOUSE SURGEON 
Not recognized for F.R.CS. Vacant December | 
This post in smal! but busy general hospital pro- 
vides good and varied experience in diagnosis 
treatment and operative procedure Applications 
Stating age, qualifications, experience, and names 
of referees, to the Group Secretary, St. Helier Hos- 
pital. Carshalton, Surrey (7363) 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Devonport 


SENIOR HOUSE OFFICER IN SURGERY 
acant December 1, 1957 
HOUSE SURGEON 
Vacant November 2, 1957 
Both recognized for the F_R.C.S Applications 
to the Group Secretary, 7, Nelson Gardens. Devon- 
port (6929) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
required Pre- of post-registration Recognized 
for FRCS Vacant beginning of November 
Post offers exceptional opportunities for general 
experience in busy acute surgical units. Enquiries 
and applications. with copies of two recent testi- 
monials. to be sent immediately to Group Secre- 
tary, Bedford Group H.M.C., 3, Kimbolton Road. 
Bedford. (7349) 


Oct. 


19, 1957 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and & Howse Surgeons) 


HOUSE SURGEONS (Resident) 
Vacant December. Hospital largest traumatic unit 
in country and treats over ‘0.000 new patients 
cach year Recognized for purpose of casuaity by 
R.C.S(Eng.) Teaching programme by consultant 
staff. Six-month appointment, some of which may 
be spent in 42-bedded Medica! Research Council's 
Burns Unit Apply naming two referees, to 
Administrator within six days (7350) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are imvited for 
HOUSE SURGEON 
at Liandudno General Hospital. Liandudno (recog 
nized for F.RC.S.) The appointments are for a 
period of six months Salary and conditions of 
service im accordance with those approved by the 
Ministry of Health Applications, stating agc 
qualifications, and experience, together with the 
names and addresses of two referees, to be for 
warded to the Group Secretary. Plas Gwyn, Firidd 
oed® Road. Bangor. within ten days of the ap 
pearance of this advertisement (7505) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Croydon General Hospital (200 beds) 
HOUSE SURGEON 


Post vacant November 21. 1957 R mized for 
FRCS (Final) Examination stion forms 
obtainable from George A. Paines. Group Secretary. 
Hospital! Management Committee. Genera! Hospita 
London Road, Croydon, Surrey (7402 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE SURGEON 
required from November 20 Post recognized for 
Final R.C.S. Examination Application forms 
obtainahbtc from George A. Paines. Group Secre 
tary, Hospital Management Committee, General 
Hospital, London Road, Croydon. Surrey (7403) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60. Grove End Road, London, V.W.8 


Applications are invited from pre-registration or 
registered medica practitioners (male) for the 
appoimntment of 

HOUSE SURGEON 
to become vacant on Thursday, November 7 This 
post is recognized for purposes of the FRCS 
(Eng) Appointment will be for a period of six 
months National Health Service salary Applica- 
ions should reach the Secretary on or before 
October 23, together with copies of three recent 
testimonials 6957) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal tofirmary 


Applications are invited for the post of 
HOUSE SURGEON 
(House Officer grade). vacant now Recognized for 
FRCS National sa‘ary scale and conditions 
Six-monthly appointment termina ble by one 
month's notice cither side Applications to the 
Hospital Secretary (78578) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE SURGEON (Pre- of Post-registration) 
required for six months. Post vacant immediately 
Applications stating age expericnce etc an 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary not later than 
October 25, 1957 (7465) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examination 


HOUSE SURGEON 
Vacant early November. Six months’ appointment 
National salary and conditions. Application and 
testimonials to Secretary, G. and D /H.M.C.. St 
Alfege’s Hospital. S_E.10 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. examinations 


HOUSE SURGEON 
Vacant mid-November. Six months’ appointment, 
National salary and conditions Application and 
testimonials to Secretary, G. and D.;/HMC.. St 
Alfege’s Hospital, $.E.10 


Oct. 19, 1957 


Surgery—contd. 
NORTH HERTS HOSPITAL. Hitchin 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
now vacant. Recognized for the F.R.C.S. Appli- 
cations to be sent to the Medical Administrator 
Lister Hospital, Hitchin, as soon as possible, (7364) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE SURGEON 
(General, Orthopaedic and Traumatic Surgery) 
pre- Of post-registration, required for six months 
Post recognized for F.R.C.S Applications, stating 
age nationality, qualifications, experience, with 
copies of recent testimonials. to Secretary of 
hospital. (7557) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


HOUSE SURGEON 

(ore- Of post-registration), resident, required for 
December 1 for six months. Duties mainly general 
surgery with some E.N.T. surgery. Post recognized 
for F.R.C.S. Applications, stating age. nationality 
qualifications, expenence with copies of recent 
testimonials, to Secretary of hospital by October 30 

(7598) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEONS (Two) 
required from December 1, 1957. in the General 
Surgical Unit. Recognized for F.R.C.S. Open to 
either pre-registration applicants or 1 fully regis 
tered practitioners This very active unit of a 
total of approximately 180 beds affords amplc« 
pPortunitics candidates to obtain first-class 
tuition and cxpericnce The candidates appointed 
will be attached to a unit of approximately 60 beds 
Applications should be forwarded to the Group 
Secretary Romford Group HMC Oldchurch 
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Hospital, Romford (6872) 


ROVAL SOUTH HANTS HOSPITAL (274 beds) 
RESIDENT HOUSE SURGEON 

required. Pre-registration candidates cligibie. Appli- 

cations, with copies of recent testrmonials. should 

be forwarded to Group Secretary. Southampton 

Group Hospital Management Committee. Bullar 

Street, Southampton (7186) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment Nationa! 
salary scales for cither provisionally or fully regis- 
tered practitioners. Post approved for pre-registra- 
tion practitioners and F.R.CS Eight residents 
Vacamt November 17. 1957 Applications, stating 
age. experience. qualifications, with references or 
referees, to Senior Administrative Officer (7558) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Iafi » /Cop 
(500 beds) 
HOUSE SURGEON 
Vacant November 1, 1957. Pre-registration candi- 
dates eligible. Recognized for the F.R.C.S. Appli- 
cations, with copy testimonials, to Group Secretary 


Royal Salop Infirmary, Shrewsbury (7351) 
AMERSHAM GENERAL HOSPITAL, Bucks 
(297 beds) 


RESIDENT HOUSE SURGEON 
Pre-registration, required November 10, 1957 
Exceilemt experience in general surgcry with chanec- 
over to orthopaedic and casualty for part of 
appointment. Apply. with names of two referees 
to Secretary (Pr. 7404) 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


HOUSE SURGEON (General Surgery) 
Pre-registration post. commencing November 13 
Recognized for F.R.C.S Applications, with full 
particulars, to Hospital Secretary (Pr.7036) 


BRITISH MEDICAL JOURNAL 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
required. Recognized pre-registration appointment 
Applications to Group Secretary, 19, Alexandra 
Road. Barnstaple (Pr.6102) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Iofirmary, Blackburn (262 general beds) 
HOUSE SURGEON 
required November 22, 1957. Post recognized for 
FRCS. and approved for pre-registration pur- 


poses. Applications to Group Secretary, H.M.C 
Office, Royal Infirmary, Blackburn, Lancs. (Pr.7365) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment is recognized for the F.R.CS 

examination and for pre-registration purposes, and 

becomes vacant on November 21, 1957 App 'ica- 

tions to the Hospital Seerctary (Pr.7337) 


CHARING CROSS HOSPITAL GROUP 
Harrow Hospital 


TWO HOUSE SURGEONS 
Pre-registration posts, tenable for six months from 
January 1. 1958. Application forms to be returned 
by November 18, 1957.—Frank Hart, Secretary to 
the Board (Pr 7613) 


CHARING CROSS HOSPITAL GROUP 
Wembley Hospital 


THREE HOUSE SURGEONS 
Pre-registration posts, tenable for six months from 
January 1, 1958. Application forms to be returned 
by November 18, 1957.—Frank Hart, Secretary 
the Board (Pr.7614) 


CHELMSFORD AND ESSEX HOSPITAL 
(tet ’ 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post. The post will become vacant 
during the middic of November, and offers good 
surgical experience Recognized for the F.R.CS 
Applications. together with two recent testimonials, 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Cheimsford (Pr.7173) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


HOUSE OFFICER, GENERAL SURGERY 
required Vacant now Pre-registration post 
Hospital recogn'zed for Detailed appli- 
cations, with copy testimonials, to Group Secretary 
H.M.C,, Princes Road, Stoke-on-Trent (Pr.7335) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for four pre-registration 
posts of 
HOUSE SURGEON 
for gencral surgery in these two busy. well-equipped 
hospitals, vacant mid-November Recognized by 
Royal College of Surgeons. Staff of nine House 
Officers Applications, stating age, nationality, with 
copies of two recent testimonials, to the Group 
Secretary. 29. Bedfordwell Road, Eastbourne 
(Pr.7128) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


TWO HOUSE SURGEONS 
required. one from December | and one from 
December 14. Recognized for F.R.C.S. Pre-regis- 
tration posts Apply. stating age, qualifications 
(with dates), and experience, and naming three 
referees, to Administrative Officer, quoting Ref 
HS. (Pr.7265) 


BARROW AND FURNESS HOSPITAL 
MITTEE 


Applications are invited for the resident post of 
HOUSE OFFICER (Surgical) 
(Recognized for pre-registration) at the North Lons- 
dale Hospital. Barrow-in-Furness Post available 
immediately Recognized for F.R.C.S Applica- 
tions to the Group Secretary, 105, Abbey Road. 
Barrow-in-F urness. (Pr.7233) 


FARNHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 
HOUSE SURGEON 
(pre-registration) required on November 11, 1957, 
for six months. Medical Whitley Council salary 
scales and conditions. Successful candidate will 
have opportunity of taking House Physician 
appointment later. Application by letter, with full 
personal details and copies of three testimonials, 
to be sent to the Medical Superintendent. (Pr.7538) 
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HAREFIELD HOSPITAL, Harefield, Middlesex 


Applications are invited for the pre-teatstration 
post of 
HOUSE SURGEON 
to the gencral wards at the above hospital. Vacant 
immediately Applications, with copies of two 
testimonials, to the Medica! Director of the hospital 
(Pr. 7579) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (486 beds) 


Applications are invited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration). Salary £467 10s. to £522 10s. per 
annum, fess £125 in respect of residential emolu 
ments Appointment to commence immediately 
There is a pre-registration medical post for which 
the successful candidate will receive consideration 
at the termination of the surgical appointment 
Applications, stating age, nationality, qualifications 
and experience, with copies of two recent testi- 
moniais or the names of referees, to the Hospital 
Secretary (Pr.6933) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 
required, to commence duty immediately The post 
is recognized as a pre-registration appointment and 
for the F_R.C.S. Salary in accordance with national 
scales Applications, together with copies of three 
recent testimonials, to be addressed to the under 
signed as soon as possible H. J. Johnson, Secre- 
tary to the Management Committce, The Roval 
Infirmary, Huddersfield (Pr.745%) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL. Keighley, Yorks (General, 139 beds) 


TWO RESIDENT HOUSE SURGEONS (either sex) 
General Surgery and Ear, Nose and Throat 
Vacant November |! 
General Sureery and Orthopaedics Vacant 
November I 
Both recognized for F R.C.S. and approved pre- 
registration appointments. tenable for six months 
in first instance Four residents on staff 
Applications with full particulars as to age 
nationality, and qualifications, and copies of two 
testimonials, to Group Secretary, St John's Hos 
pital. Keiehley Yorks Pr 7129) 


KIRKCALDY GENERAL HOSPITAL 


TWO HOUSE OFFICERS 
required to commence duty forthwith The hospial 
has 74 general surgical! and orthopaedic beds and 
a busy casualty and out-patient department The 
posts qualify for pre-registration Salary in accord- 
ace with nationa! scales Apply in writing, to 
the Medical Superintendent, East Fife Hospitals 
Board of Management. 243A. High Strect. Kirk- 
caldy (Pr.7462) 


LOUGHBOROUGH GENERAL HOSPTIAL 
Applications are invited for the post of 
HOUSE SURGEON 
female (available for pre-registration candidates) 
vacant October 1 Applications, stating age, quali- 
fications and experience, together with copies of 
recent testimonials to the Group Secretary, 
Leicester No. 1 Hospital Management Commitice 
the Leicester Royal Infirmary, immediately 
(Pr S105) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant November 4, 1957 Recognized for pre- 
registration purposcs Applications. stating age, 
nationality, qualifications and experience, together 
with copies of not more than three testimonials. to 
be sent to the Hospital Secretary, City Hospital 
Hucknall Road, Nottingham (Pr.7507) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications are invited for the undermentioned 
posts, commencing December 1, 1957. Preference 
will be given to pre-registration candidates where 
appropriate 

TWO HOUSE SURGEONS (General Surgery) 
Pre-registration | posts Recognized for F.R.CS 
Applications, stating age, qualifications, medical 
school. experience, together with names and 
addresses of two referces, to reach Hospital Secre- 
tary by November 1, 1957 (Pr.7483) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 33 — 
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Surgery —contd. 
ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
now vacant The post is recognized for pre-reas 
tration purposes Applications, stating nationality 
age. qualifications and expericnce, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwall Infir 
mary. Truro (Pr. 7096) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road, Plymouth 


HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 195 
and lanuary | and 4, 1958 Recognized for the 
RCS Applications to be sent to the Group 
Secretary. 7. Nelson Gardens, Devonport. (Pr.69%0) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following post, 
which is approved for pre-registration purposcs 
Stockport Infirmary (163 beds) 
HOUSE OFFICER 
(General Surgery and Gynaecology) 


Recognized for the FRCS. Vacant now Appli- 
cations with copics of two testimonials. to the 
Group Secretary, 59B, Shaw Heath, Stock rort 
(Pr. 7500) 
TEES-SIDE HOSPITAL MANAGEMENT 


COMMITTEE 
North Ormesby Hospital, Middlesbrough 


Applications are invited tor the appointment of 
HOUSE OFFICER (Surgery) 

for Surgical Team N 2 (30 beds) at the above 
hospita The post is recognized for pre-registra- 
tion service under the Medical Act. 1950 Appl 
cations, stating full details and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.7 366) 


THE GENERAL HOSPITAL, Dewsbury, Yorkshire 


HOUSE OFFICER (Surgery and E.N.T.) 
Applications are invited for the above post, which 
becomes vacant on November |! Appointment is 
recognized for pre-registration. Applications, stating 
age and experience, and giving names and addresses 
of two referees, to the Administrative Officer at 
the hospital (Pr.733%) 


THE GENERAL HOSPITAL. Sundertand 


BRITISH MEDICAL JOURNAL 


NEWCASTLE REGIONAL HOSPITAL BOARD 
THORACIC SURGEON 

at Regional Thoracic Centre 
Bridge General Hospital (work 
almost entirely non-tuberculosis (cardiovascular 
oesophageal and pulmonary)), and at associated 
sanatoria Applicants must have good expeficncee 
in general surecry and have a higher qualification 
or its equivalent Appointment intended cither for 
trainee in thoracic surgery or for general surgcon 
secking special experience. Single accommodation 


REGISTRAR 
whole-time, resident 
(150 beds), Shoticy 


availabie Applications, with names and addresscs 
of three referces, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benficld Road 
Newcastle upon Tyne, 6, within 14 days (7405) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
Tehidy Chest Hospital, Camborne, Cornwall 
(150 beds, 30 being surgical) 


Applications are invited for the office of 
JUNIOR HOSPITAL MEDICAL OFFICER 


for modern thoracic surgical unit, which becomes 
vacant on December 1, 1957 The appointment 
offers good practical experience in a wide range 
of thoracic sureery and all aspects of pulmonary 
tuberculosis Application, stating age, qualifica 
tioms and previous appointments, together with 
copies of two recent testimonials, should reach 
the undersigned as soon as possible David H 
Preston, Group Secretary, 4, St. Clememt Vean. 
Truro (6836) 


BRADFORD ROYAL INFIRMARY (507 beds) 


SENIOR HOUSE SURGEON (Thoracic Unit) 


Vacant now Application, stating age, experience 


nationality and qualifications, with copy testi- 
monials, to the Secretary (7214) 
CHESHIRE JOINT SANATORIUM 
Market Drayton. Shropshire 
SENIOR HOUSE OFFICER 
required for in and out-patient dutics with 


Thoracic Surgical Unit dealing with tuberculosis and 
non-tuberculous cases for a population of approxi- 
mately 400.000 Applications, with copy testi 
monials, to Group Secretary. Hospital Management 
Committee, Princes Road. Stoke-on-Trent, as soon 
as possible (6874) 


VENEREOLOGY 


HOUSE SURGEON (mate or female) 
required, post recognized for pre-registration ex- 


perience, and for F R.C.S.. and is vacam immedi 
ately Apply. in writing, naming two referees, to 
Hospital Secretary, General Hospital, Sunderland 


(Pr.7510) 


THE GUEST HOSPITAL, Dudley (154 beds) 


HOUSE OFFICER (Surgical) 


Pre-registration Post vacant October 1, 1957 
Apply Group Secretary, Guest Hospital, Dudiey 
Worcestershire (Pr.6408) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


RESIDENT HOUSE SURGEON 
General surgery Post vacant Recognized tor 
pre-registration and F.R.CS Post provides excel- 
lemt experience Good accommodation available 
Application. with two recent testimonials, to Hos- 
Pital Secretary (Pr.7339) 


ST. THOMAS’ HOSPITAL, London, 


REGISTRAR 
to the Department of Venereal Diseases 
required immediately, for a period of one year in 


the first instance. to carry out cight half-day 
sessions per week Applications. naming two 
referees. to the Clerk of the Governors by October 


«195 (7844) 


ST. THOMAS’ HOSPITAL. London, S.E.1 


JUNIOR HOSPITAL MEDICAL OFFICER 
to the Department of Venereal Di 


required immediately, for a period of one year in 


the first instance. to carry out ecight half-day 
sessions per week Applications, naming two 
referees. to the Clerk of the Governors by October 


31, 195 (7845) 


WEST SUFFOLK GENERAL HOSPITAL 
Bory St. Edmunds (262 beds) 


HOUSE SURGEONS 
(pre-registration) for (i) general surgical and other 
duties, and (ii) general surgical (latter recognized 
for FRCS) Vacam carly December and carly 
January resnective'y Applications to Hoxpital 
Secretary. with testimonials or names of referees 

(Pr.7341) 


THORACIC SURGERY 


EASTERN REGIONAL HOSPITAL 
Scotland Area) 
Thoracic (and Cardiac) Surgery 


BOARD 


Applications are invited for the appointmem of 
REGISTRAR IN SURGERY 

for duty in the Regional Thoracie Surgical Centre 

at Ashiudic Hospital, Monifieth, by Dundee (222 

beds, 60 for thoracic surgery). and in the cardio- 


vascular department of the Professorial Surgical! 
Unit at Dundee Royal Infirmary (the principa 
gcncral teaching hospital associated with the 
University of St. Andrews, 534 beds) Previous 


experience in thoracic surgery and in gencra!l chest 
medicine an advantage Further particulars and 
forms of application from the Secretary to the 
Board. 430. Blackness Road. Dundee. with whom 
applications must be lodged not later than October 
26, 1957 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 33 


PUBLIC HEALTH 
BUCKS COUNTY COUNCIL 


Applications are invited from registered medical 

Practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
(femaic) in the High Wycombe arca. Preference 
will be given 10 applicants possessing a Diploma in 
Public Health or a Diploma in Child Health. and 
experience in maternity, school medical and child 
welfare work Salary within the scale £1,050 to 
£1.475 per annum, the commencing salary being 
fixed according to qualifications and experience 
Travélling and subsistence allowances on the 
County Council's scale will be paid The appoint 
ment is superannuable and subject ~ medical 
examination Furthe particulars and forms of 
pplication may be obtained from the County 
Medica! Officer, County Offices Aylesbury to 
whom mpleted applications must be returned by 
November 9. 1957.-R. E. Millard, Clerk of the 
Bucks County Council, County Halil, Aylesbury 
7467) 


Oct. 19, 1957 
COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 


Applications are invited from duly qualified 
medical practitioners in possession of the D.P.H 
C.P.H. or D.C.H., for the post of Assistant Medica 
Officer in the Public Health Department Salary 
will be within the scale commencing £1,050 by £50 
to £1.200 by £55 to £1,475 per annum, having 
regard to the experience of the candidate in similar 
posts The appointment is superannuab'e, subject 
to medical examination, and is terminable by one 
month's notice on cither side A list of the dutics 
of the office may be obtained from the Medica 
Officer of Health, Greenesfield House, Mulgrave 
Terrace, Gateshead, to whom applications, stating 
age and experience and accompanied by not more 
than three recent testimonials, should be sent in 
envelopes endorsed “* Assistant Medical Officer 
within 14 days of the appearance of this advertise 
ment.—-C. D. Jackson, Town Clerk, Town Hal 
Gateshead, 8 


COUNTY BOROUGH OF WEST HAM 


ASSISTANT MEDICAL OFFICER 
(Administrative) 


registered medical practi 
D.C.H. and ‘or DR. COG 
also an advantage Duties mainly administrative 
to assist the senior medical officers. mainly in 
Maternity and Child Welfare and Schoo! 
At least two or three years’ experience of Schoo 
Health and Maternity and Child Welfare essentia 
Salary scale £1,050 by £50 (3) by £55 (5) to £1,475 
per annum Starting point according to qualifica 
tions and experience Further particulars from 
Medical Officer of Health. 225. Romford Road 
Forest Gate. E.7, to whom applications are return 
able by October 28, 1957 (7565) 


Applicants must be 
tioners holding D.P.H 


HAMPSHIRE COUNTY COUNCHL 


PART-TIME ASSISTANT COUNTY MEDICAI 
OFFICER AND SCHOOL MEDICAL OFFICER 


invited from registered medical 
Practitioners for the part-time post (averaging ‘} 
Sessions a week) of Assistant County Medica 
Officer and School Medical Officer in Gosport 
Qualifications in Child Health and /or Public Health 
are desirable. The salary will be half the Medica! 
Whitiey Council scale £1,050 by £50 to £1,200 by 
£55 to £1.475 per annum Application forms and 
further details obtainable from the County Medica 


Applications are 


Officer, The Castic, Winchester, to whom thes 
should be returned not later than 14 days afitcr 
the date of this advertisement. (7601) 


HAMPSHIRE COUNTY COUNCIL 


PART-TIME ASSISTANT COUNTY MEDICAL 
OFFICER AND SCHOOL MEDICAL OFFICER 

Applications are invited from registered medica 
practitioners for the part-time post (four sessions 
a week) of Assistant County Medical Officer and 
School Medical Officer in the North-East of Hamp- 


shire. Qualifications in Child Health and/or Public 
Health are desirable The salary scale will be 
4/liths of the Medical Whitley Council scale-— 
£1.050 by £50 to £1,200 by £55 to £1,475 per 
annum Application forms and further details 
obtainable from the County Medical Officer, The 
Castile, Winchester, to whom they should be 


14 days after the date of 
(7602) 


returned not later than 
this advertisement 


LANCASHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT DIVISIONAL 
MEDICAL OFFICERS 


Applications are invited from registered medical 
practitioners for appointment as Assistant Divisional 
Medica! Officer in the County areca North-West of 
Oldham and in the vicinity of Liverpool! and War- 
rington Possession of Diploma in Public Health 
desirable. Salary £1,050 rising to £1,475 per annum 
Travelling and subsistence allowances where applic- 
able Application forms and further particulars 
from County Medical Officer, Serial 453, East Cliff 
County Offices. Preston Application forms to be 
returned by October 26, 1957 (7273) 


STEWARTRY OF KIRKCUDBRIGHT COUNTY 
COUNCIL REQUIRE AN ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Public Health 
Department Applicants should be registered 
medical practitioners, and preference will be given 
to applicants holding the D.P.H. or D.C.H. Salary 
£1.050 by £50 to £1,200 by £55 to £1,475 (Whitley 
Ceuncil scale) Applications, stating age, qualifica- 


tions and experience. and copies of three recent 
testimonials, should be lodged with the County 
Clerk. County Offices, Kirkcudbright. by Novem 
ber 2, 1957 (7evu) 


Oct. 19, 1957 


Public Health—contd. 


STAFFORDSHIRE COUNTY COUNCIL 
Uttoxeter Urban District Council 
Uttoxeter Rural District Council 


Applications are invited for the separate part 
ume appointments of Medical Officer to the 
Uttoxeter Area Health Committce, Assistant County 
Medical Officer and School Medica! Officer and 
Medical Officer of Heaith of the Uttoxeter Urban 
and Rural Districts The appointments together 
will constitute whole-time, and the proportionate 
salary for cach is calculated in accordance with the 
atest agreed scale (increments will be given for 
orevious service mm the same capacity). the ranges be 
« County Council: As M.O. to Area Health Com- 
mittce (4/22), £310 13s. by £11 8s. 67d. to £367 
10d. As Assistant C.M.O. and $.M.O. (10/22) 
Id. by £25 195. 6d. (3) by £28 lis. Sd. (5) 
to £766 4s. 8d Unoxecter U.DC (3/22), £250 
Iss. 2d. by £7 10s. to £280 i8s. Id Uttoxeter 
RDC (5/22), £418 3s. 8d. by £12 10s. to £468 
is. 8d. The sclected candidate will be required to 
provide a motor car, the allowance for which will be 
n accordance with the County Council scale. The 
posts are superannuabie, and the successful candi 
jJate must pass a medica] examination and produce 
hes birth certificat Applicants must be fully 
qualified medical practitioners with experience in 
public health duties, and must hold the Diploma 
Public Health or its equivalent The candidate 
appointed will «regards the County Council 
duties, act under the direction of the County 
Medical Officer of Heaith. and will be required to 
perform such duties as may from time to time be 
prescribed. As regards the duties of Medical Officer 
of Health, he wi be subject to the Sanitary 
Officers (Outside London) Regulations, 1935 and 
1951. and to the sole control and direction of the 
Urban and Rural District Councils The County 
Council appointments will be subject to three 
calendar months’ notice in writing on cither side 
Forms of application may be obtained from the 
County Medical Officer of Hea'th. County Build- 
nas. Stafford. and should be returned to him not 
later than by first post on October 31. 1957 

T H. Evans, Clerk of the County Council’ |. H 
Kenny. Clerk of the Uttoxeter Urban and Rural 
District Councils. County Buildings. Stafford. (7215) 


STAFFORDSHIRE COUNTY COUNCHI 


APPOINTMENT OF ASSISTANT COUNTY 
EDICAL OFFICER AND SCHOOL MEDICAI 
OFFICER 

Applications are invited from fully qualified 
medica! practitioners, and those holding the Diploma 
of Public Health will be given preference The 
candidate appointed will undertake clinical work 
n the School Health and Child Welfare Services 
inder the direction of the County Medical Officer 
f Health. and will be required to perform such 
other duties as may from time to time be prescribed 
The salary scale is £1,050 by £50 w £1200 by 
to £1.47. and increments may be given for previous 
similar service The appointment will be termin- 
able by three months’ notice in writing on cither 
side and subject to the provisions of the appropriate 
Superannuation Acts and Regulations, in which 
connection the selected candidate must pass a 
medical examination and submit his or her birth 
certificate Forms of application may be obtained 
frem the County Medical Officer., County Buildings, 
Stafford, to whem they should be returned. when 
completed. not later than November 11. 1957 
T. H. Evans. Clerk of the County Council, County 


Buildings. Stafford. (7442) 
INDUSTRIAL APPOINTMENTS 
Attention is drawn to the B.M.A. scale of 


remuneration for Industrial Medical Officers (as 

revived by the Annual Representative Meeting. 

1957). which is available on request from the 
Secretary. 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from general practitioners 
in the undernoted towns for the appointment in a 
Part-time capacity as 

MEDICAL OFFICERS 

to this Corporation Successful applicants would 
be required to examine and report on the condition 
of employees of the Corporation who may be 
referred to them from time to time. Fees for this 
work will be paid on a scale agreed with the 
British Medical Association. Applications, giving 
details of qualifications and experience, should be 
sent to the Chief Medical Officer, Navy, Army and 
Air Force Institutes, Kennington Lane. London. 


S.E.11, not later than October 26, 1957. The towns 
for which applications are invited are: 
DONCASTER LEEDS 
YORK HULL 
HARROGATE NEWCASTLE 
CARLISLE PENRITH 


BRITISH MEDICAL JOURNAL 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 

Doctor are vacant: Lochegeily, in the County of 

Fife St. David's, in the County of Pembroke 

Crewkerne, in the County of Somerset App!lica- 

tions, which should be received not later than 


November 2 1957, should be sent two Chief 
Inspector of Factories, 19, St. James's Square 
London, (7449) 


FACTORY DOCTORS 
FACTORIES ACTS. 1957 and 1948 
The following appointments as Appointed Factory 
Doctor are vacant: Glasgow West, in the County 
of Lanark ; Newcastle on Tyne in the County of 
Northumberland Applications, which shou'd be 
received not later than November 9, 1957_ should be 
sem to Chief Inspector of Factories, 19, St. James's 
Square, London, S.W.1 (7518) 


REPUBLIC OF IRELAND 


BARRINGTON'S HOSPITAL AND CITY OF 
LIMERICK INFIRMARY 


HOUSE SURGEON 

The Managing Committee will, at a meeting to 
be heid on Tuesday November 12, 1957. proceed 
to elect a second House Surecon to the Institution 
for 12 months, at a salary of £500 per annum 
with full board Recognized for pre-registration 
Applications to be lodgcd with the Registrar 
By order, M. E. Gleeson, Registrar (7581) 


NATIONAL MATERNITY HOSPITAL, Dublin 


APPOINTMENT OF AN ASSISTANT MASTER 
The Governors invite applications for the position 
of Assistant Master, which will become vacant on 
December 1, 1957. Conditions of appointment and 
application form may be obtained from the Secre- 
tary Salary at Senior Registrar scale Latest date 
for receiving completed application forms Novem- 

ber 7, 1957.—C. J. Russell, Assistant Secretary 
(7620) 


ROYAL VICTORIA EYE AND EAR HOSPITAL 
Dublin 


OPHTHALMIC HOUSE SURGEON 
required Appointment for one year from January 
1, 1958 Salary £275 per annum App! ications 
with testimonials, to be forwarded to the Registrar 
before November 8, 1957 (7580) 
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AUCKLAND HOSPITAL BOARD 
New Zealand 


Applications are invited from suitably qualiticd 
medical practitioners for the position of 
JUNIOR MEDICAL SPECIALIST IN PHYSICAL 

MEDICINE 

Applicants must be qualified medica! practitioners 
f the British Commonwealth, and the appointee 
shal] be registered in New Zealand before taking 
ip duty The appointment is a full-time one and 
ppiicants should have had at least three vears 
xpericnce in physical medicine preferably in a 
caching hospital, hold membership of one of the 
Royal Colleges of Physicians. possess the Diploma 
n Physical Medicine, and have had considerable 
experience in clectromyography and rehabilitation 
The appointee will be required to commence duty 


by February 1 1948 if practicable Salary 
€N.Z1.640, rising two €(N.Z.)1,.940 by annual 
increments of £(N.Z.)100 Commencing salary 


within this scale according to qualifications and 
experience in the specialty The position is non 
residential Details regarding assistance with the 
payment of fares for the appointee and his family 
to travel to New Zealand are set out in the Con 
ditions of Appointment which, together with 
explanatory memorandum and form of application 
may be obtained from the Office of the High Com 
missioner for New Zealand, N.Z. House, 41% 
Strand, London, W.C.2 Applications, addressed 
to the undersigned, close at the office of the Board 
Kitchener Street Auckland. C1 New Zealand, 
at noon on Friday, November 22, 1957.--R 

Galbraith, Secretary (7450) 


COMMONWEALTH OF AUSTRALIA 
Department of Health 


Applications are invited for a position of 
SENIOR MEDICAL OFFICER 
Grade 2. located in the Research Division at the 
Commonwealth Serum Laboratories. Melbourne 
Salary £A.2.763 to £A.3.093 per annum (com- 
mencing salary within the range wi'l be determined 
on qualifications and experience) Duties Success- 
ful applicant will conduct research projects in the 
field of preventive medicine and assist with the 
administration of the Research Division Qualifi- 
cations: Graduate in Medicine of an approved 
university or higher degrecs Extensive experience 
n medical research work Some management 
experience would be an advantage Applications 
stating date and place of birth. qualifications 
experience, and war service (if any), to the Chicf 
Medical Officer, Australia House, Strand London 
W.C.2. by November 1, 1957 (7408) 


OVERSEA (Vacant) 


ASSISTANT UEWISH PREFERRED) WANTED 
for busy practice, suburb of Toronto No outside 


calls December or January latest.—Write Box 
662. BMJ 
AUCKLAND, NEW ZEALAND. SURGEON 


with gencral practice wishes to dispose of his 
general practice to an anaesthetist experienced in 
the use of modern closed circuit machines, prefer- 
ably with D.A. or similar qualification. Premium 
£1,500, terms if required.—-Box 176. BMJ 


FEDERATION OF RHODESIA AND 
NYASALAND 
Medicat and dental practices and partnerships 


for sate Vacancies for assistants, locums, 
Government vacancies. The Practitioners’ 
Exchange PO Box 274, Salisbury, Southern 
Rhodesia 

WESTERN AUSTRALIA EXPERIFNCED 


RHEUMATOLOGIST required for Rheumatology 
practice in pleasant Australian capital city Part- 
nership offered. Full particulars, Hancock, Robert- 
son & Devitt, 36, Outram Street, West Perth 


PAKISTAN CATHOLIC MISSION HOSPITAL. 
Experienced surgeon required £2,400 per annum 

Apply Secretary, Damien Socicty. 47, Fitzwilliam 
Square, Dublin (7130) 


MEDICAL OFFICER REQUIRED BY LARGE 
Oil Company for service initially based on London 
but entailing overseas tours of duty and eventually 
for permanent service in the Middic East Prefer- 
ence will be given to bachelors under 37 with over- 
seas expericnce and some know edge of tropical 
work, Salary commensurate with qualifications and 
experience, but not lew than £1,200 per annum 
Whilst in U.K. pension scheme.—-Write Box 701, 
B.MJ 


INTERNS, ROTATION THROUGH OBSTETRICS, 
Medicine, Paediatrics and Surgery in a 12-month 
broad teaching programme Applications desired 
from graduate medical doctors, giving full details 
in first letrer Please app'y to the Superintendent, 
Bethesda Hospital, Cincinnati 6. Ohio. U.S.A 
$210 per month stipend, access to inexpensive 
meals, we furnish laundry, uniforms. room, hos- 
pitalization, and will advance passage one way. 


(7621) 


GOVERNMENT OF ADEN PROTECTORATE 


Anplications invited from doctors with medical 
qualifications registrable in United Kingdom for 
following posts of a pioncering nature in Aden 
Protectorate Health Service 

OPHTHAIMOLOG!ST 
to be based on Makhzan, Western Aden Protec 
torate, where there is a developing base hospital 
and a health service training centre. but about half 
time to be spent on tour in both Western and 
Eastern Protectorates, working in hospitals. health 
units in the field. and training sub-professional 
staff in simple cye work. Private practice allowed, 
but very limited Candidates must possess 
D.O.M.S. or equivalen:. and practical experience 
Knowledge of Arabic an advantage 
WOMAN MATERNITY AND CHILD HEALTH 
SPECIALIST 
to be based at Mukalla, Eastern Aden Protectorate 
where there is a developing base hosptal and a 
health services training centre. but about half time 
to be spent on tour in both Protectorates., working 
in hospitals, health units in the ficld. and training 
sub-professional staff in nursing, midwifery and 
MCH. work gencrally, including home visiting 
There will be a matron colleague Candidates must 
Possess special qualifications in gynaccology. obstet- 
rics and child health and/or practical experience 
in these subjects, of wide coverage in both com- 
petence and responsibility 

Appointments on contract for one tour of 18-24 
months in the first instance with gratuity (taxable) 
of £37 10s. for each completed three months of 
service. payable on satisfactory completion of con- 
tract. Salary for Ophthalmologist. £2,000 a year 


For M.C.H. Specialist with MR.CO.G., £2,000; 
without M.R.C.0.G., £1,750. Following allowances 
also payable: (a) outfit allowance £60; (b) cduca 


tion allowance for children between 8-18 under- 
going full-time education outside Aden. Furnished 
quarters being built at low rental Income tax af 
loca! rates. Free passages for officer. wife and up 
to three to four children under age 18. Generous 
home leave after cach tour Apoviication forms 
from Director of Recruitment. Colonial Office, 
London, S.W.1 (quoting BCD 117/2/010) 


INTERNSHIPS, ROTATING. AVAILABLE JULY 
1. Fully approved 311-bed modern hospital. Inte- 
grated teaching programme. Board dipiomates in all 
specialties. Stipend $200 month. Full maintenance 
Approved residencies in Urology, General Surgery, 
Radiology, and Pathology. Write, Administrator. 


St. Vincent's Hospital, Erie, Pennsylvania. (7514) 
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Oversea (Vacant)}—contd. 


GOVERNMENT OF NORTHERN RHODESIA 


MEDICAL OFFICER 
required for Pneumoconiosis Medical and Research 


Bureau Duties include clinical and radiological 
examination f miners (European and African) 
Officer wi be stationed at Kitwe and will work 
under supervision of Chairman (a Medical 


Specialist) of the Bureau Kitwe is a town of con 
siderable size with agrecablc climate and many 


nocial amenities Post offers excellent opportunity 
for experience in diseases of chest and research in 
prneum niosis Appointment on permancnt basis 
with pension w short-term contract with gratuity 
(taxable) Candidates from Nationa! Health Ser 
vice may retain superannuation riahts (up t SIX 
years) and receive gratuity (taxabic) of 20 ) 
agerceat f salary at end of engagement Salary 
acale £1,245 to £2,030 a year, starting salary 


depending upon age and experience Pension for 
permanent appointment at rate of 1 600th of final 
pensionable emoluments for cach compicted month 
of servic Gratuity for contract appointment 
£37 10s. for each completed three months of service 
Free passages provided in both directions for 
officer and wife, and assisted passages for children 


Housing available. and marricd candidates may 
take family. Candidates (male only) should be aged 
275 to 38 possess medical qualifications registrabic 
in United Kingdom, and have had at least 12 


months’ postgraduate expericnce Application forms 
from Dir r of Recruitmem, Colonial Office 
London, S.\W.1 (quoting BCD 117/3/02). (7422) 


HER MAJESTY’S OVERSEAS SERVICE 
Tanganyika 


MALE MEDICAL OFFICERS 


with qualifications registrable in United Kingdom 
required for general duties. Officers would normally 
be based n a hospital, but must be prepared tv 
tour and to train African staff Professional work 
covers a wide ficid in all branches f medicine 
surgery and obstetrics, with unusual responsibility 
and scone for initiative Ample opportunities for 
sport and recreation Limited private practice is 
at present permitted Appointment can be made 
on permanent basis with pension (non-contributory) 
or on short-term contract with eratuity (taxable) 
on satisfactory compiction of service Nationa 
Health Service doctor may retain superannuation 
rights (up to six years) and receive gratuity (tax 


able) of 20 f agerceate salary after engagement 
Salary ranges from £1,284 to £2.115 a year, starting 
poim determined b -xpcrience Four extra incre- 


ments given for approved higher qualifications 
Permanent officers can be members of her Majesty's 
Overseas Civil Service and are cligible to be con- 
sidered at any time for promotion to higher salaried 
posts in Tanganyika and other territories in medical 
administration of f they possess higher qualifica 
tien and suitable experience in specialist posts 
Quarters generally at rental of £30 to £7 
a year according type. furniture £12 
£24 a year Fr in both directions for 
officer and wit und up to cost of one adult fare 
for children Taxation at local rates Annual local 
leave permissible and egencrous home leave after 
each tour of from 0 to 36 months. Educational 
fa tics Anplication forms from Director of 
Recruitment, Colonial Office, Great Smith Srtrect 
London, S.\W.1 (quoting BCD 117/802) (7640) 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 
Windward Islands 


DISTRICT MEDICAL OFFICERS 


ad for gencral duties in Dominica. with 
for service in any Institution, Dispensary 
strict within the Windward Islands Candi- 
must hold qualification registrable in United 
m Appointment on permanent basis with 
mn (non-contributory) or on agreement for 
ears Salary scale £800 to £1,000 a year 
sddition f 209 of salary aiso payable 
| 600th of final pensionab’e cmoluments 
h completed month of service Income tax 
rates. Private practice if duties permit, but 
for medical attention at Dispensary or 
on accrue to Government Quarters not 
y provided. but if Government quarters 
become available rental of 10 of salary, or 5% 
of assessed value of quarters, whichever is less, 
will be chareed Pree passages on appointment 
for officer, wife and dependent children under 18 


years, not exceeding five persons in all if 
appointed on contract free return passages on 
compiction of contract. Leave passages in accord- 


ance with Windward Islands Regulations. Applica- 
tion forms from Director of Recruitment, Colonial 
Office, London. (quoting BCD 117/40 01) 

(7420) 


RESIDENCY IN ANAESTHESIOLOGY AVAIL- 
ABLE IMMEDIATELY. Anaesthesiology residen- 
cies available now Two-year active teaching pro- 
gramme. Clinical, Didactic Stipend. first year. 
plus full maintenance.-Box 696 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Uganda 


MEDICAL OFFICERS 

with qualifications registrable in the United Kine- 
dom required for general duties 

Successful candidates may be posted Ww any 
station in Uganda. During carlicr years of service 
an officer will be expected to carry out general 
medical and surgical duties, including a varying 
amount of public health administration and the 
training of subordinate African medical staff In 


most Stations, even if remote from larger towns 
it is possible to maintain intcrest in any particular 
branch of medicine or surgery to which the officer 


is attracted 

In most stations the work is based on a district 
hospital which may vary in size from a compara- 
tively small hospital meeting the needs of a back 
ward community to a large hospital with modern 
facilities where specialization in the different 
branches of medicine surgery and obstetrics is 
possi bic 

Appointments can be on permanent basis, subject 
tO two years’ probation, with pension (non-contribu 
tory) or on 30 to 3%) months” contract with gratuity 
(taxable) pavable " satisfactory completion of 
service Normal retiring age $5, but at age 45 
may retire with full pension earned 
Gratuny for contract service is 13] per cent of total 
salary drawn, not including allowances. Candidates 
from National Health Service may retain superan- 
nuation rights up to six years and receive gratuity 
(taxable) of 20 per cem of their salary after 
engagements 

Salary ranges from £1,284 to £€2,115 Starting 
poimt determined by experience Four extra 
merements can be given to successful candidates 
possessing FRCS. MRCP. and DP.H. and 
other approved higher qualifications Other allow 
ances im accordance with current regulations 

Permanent Medical Officers are eligible to be con 
sidered for promotion to superscale posts in 
Uganda and other territories in medical administra- 
tion or, if they possess higher qualifications and 
suitable experience. in specialist posts 

Quarters provided at rents varying from £21 to 
t60 according to size and type. and hard furniture 
at a rate of £12 w £24 according to scale 

Free air passages for each journey are provided 
up to equivalent of four adult tourist class air fares 
for officer, wife and dependent children. If in the 
mierest of Government an officer is required to 
proceed on leave after a short tour of IS to 18 
months, there is no limit to the number of family 
passages 

Taxation at East African rates, generous home 
cave granted after each tour, in addition to which 


casual local leave is allowed at the rate of 16 days 
per annum Primary education facilities available 
n all the lareer stations Education subsidies are 


payable to officers, which vary from £90 a year for 

half the school fees, whichever is less) for primary 

education for first child. to £190 a year (or three- 

fifths of schoo! fees, whichever is less) for second- 

ary education for each of second and subsequent 

children 
A 


cation forms obtainable from Director of 
Recruitment. Colonial Office, London. §.W.1 
(quoting BCD 117 9/02) (4902) 


PRINCESS MARGARET HOSPITAL FOR 
CHILDREN, Perth, Western Australia 


Applications are invited for the post of 
SENIOR HOSPITAL MEDICAL OR SURGICAL 
OFFICER 


Salary £A.2,562 per annum (subject to cost-of-living 
variation) Accommodation available for single 
persons at £A.154 per annum Term of appoint- 
mem ts for three years, with travelling allowances 
available in return for a minimum of two years’ 
service Applicants must have had suitable pre- 
vious experience and hold a higher qualification 
Applications. in writing (airmail), which close on 
November 18, 1957, should detail personal particu- 
lars, qualifications, and experience to date, and in- 
clude the names of two referces.J. D. Clarkson 
Manager (7513) 


REGIONAL MEDICAL HEALTH OFFICERS 
required hy 
SASKATCHEWAN DEPT. OF PUBLIC HEALTH 


Salary range $771 to $924 per month. Require- 
ments: Graduation from an appreved school of 
medicine and some medical and administrative 
experience. Diploma or Master's degree in Public 
Health desirab’e but not essential To do pro- 
fessional medical and administrative work as 
Medica! Health Officers in organized health regions 
with populations of approximately 50.000, and to 
develop regional preventive health services and a 
general public health programme. Bencfits: Three 
weeks” holiday and three weeks’ accumulative sick 
leave annually with pay, generous pension plan, and 
opportunity for assisted postgraduate training 
Applications : Forms and further information avail- 
able at Public Service Commission. Legislative 
Building, and Department of Public Health, Pro- 
vincial Health Building. Regina. Saskatchewan 
Canada. Applicants should refer w file 5024. 

(7305) 


Oct. 19, 1957 


ROVAL PERTH HOSPITAL, Western Australia 


NG DEPUTY MEDICAL 
SUPERINTENDENT 

Applications are invited from icgally qualific. 
medical practitioners for the full-time post of Acting 
Deputy Medica! Superintendent at the Shenton Park 
Annexe of this bospital Salary tA.2,132 per 
annum. Royai Perth Hospital is the main Teach 
ing Hospital associated with the University of 
Western Australia, and its Annexe is situated at 
Shenton Park, approximately two miles from the 
main hospital The Annexe has a capacity of 
approximately 128 beds and treats a wide range of 
medical, surgical and orthopacdic cases. It is the 
centre of a well-developed Parapicaic Unit The 
hospital is prepared to pay a minimum single first- 
class fare on the condition that the appointce 
remains with the hospital for a period of not less 
than twelve months In addition to all relevant 
personal details. applications must include particulars 
of expericnce, qualifications, publications, the names 
of two referees. and be addressed to the under- 
signed not later than November WW. 1957 Joseph 
Griffith, Administrator (6978) 


UNIVERSITY COLLEGE HOSPITAL, Ibadan 


SENIOR REGISTRAR Department of Surgery 
The Board of Management invite applications 
from medical practitioners with the requisite post 
graduate experience and qualifications for the above 
post in the newly compicted hospita The salary 
offered for the post is £1,428. rising by three annual 
mecrements to £1,596 per annum, plus an induce- 
ment addition, payable to an expatriate doctor 
oft £300 per annum A candidate must hold the 
F.R.C.S. and have had sufficient experience & 
enable him to deputize for the Consultant. There 
is plenty of scope for operative experience Senior 
Registrars, in rotation supervise the Casualty 
Department in conjunction with in-paticnt traumatic 
work, which is very heavy The successful candi- 
date will be expected to assume duty about January 
i. 1958 The appointment will be initially for one 
tour of 12 months and wll be renewable by mutual 
agreement for a further tour of 12 months On 
satisfactory compiction of the agreement a gratuity 
of £37 10s. will be paid for cach completed term 
of three months’ service An outfit allowance of 
£60 is payable on first appointment Partly fur- 
mished quarters are provided at a rental of 8&4 
oft salary, excluding inducement allowance, and the 
officer appointed will be cligibie for seven days 
leave on full pay for cach completed month of 
service in Nigeria Free first-class passages are 
provided for expatriate doctors and their wives on 
first appointment and on completion of the agree 
ment Free first-class passages to Nigeria will, in 
certain circumstances, be provided for non 
expatriate doctors. Free first-class passages will be 
provided for vacation leave Candidates wi 
eligible for children’s allowances in accordance with 
existing regulations Arrangements can be made 
to enable doctors ~o continue their N_H.S. Super- 
annuation Scheme contributions, and details of the 
revised salary and gratuity payable in such cases 
will accompany application forms Applications 
should be submitted not later than November 2 
1957, on the appropriate forms, which will be 
forwarded, together with additional information, on 
receipt of an addressed foolscap envelope by the 
Adviser on Staff Recruitment, London Office, 
University College Hospital. Ibadan, $7. Catherine 
Place, Palace Street, London, S.W.1 (7425) 
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UNIVERSITY COLLEGE HOSPITAL, Ibadas 


PRE-REGISTRATION HOUSE OFFICERS 

POST-REGISTRATION HOUSE OFFICERS 

The Board of Management invites applications 
from Nigerian graduates for vacancies, on February 
|. 1958, for House Officers in the newly compicted 
Teaching Hospital. Pre-registration candidates must 
be provisionally registered medical practitioners 
and should be prepared to serve in any of the 
following departments : Medicine, Sureery, Obstet- 
rics and Pacdiatrics Post-registration candidates 
must be fully registered medical practitioners, and 
should be prepared to serve in any of the following 
departments : Medicine, Surgery, Obstetrics, Pacdi 
atrics, Anaesthetics and neral Out-patients. The 
appointments will be for one tour of 12 months 
six months to be spent in cach of two departments 
as far as possible, in accordance with the candi- 
date’s preference The salaries offered for the 
Posts are: Pre-registration House Officer, £660 per 
annum ; Post-registration House Officer. £972 per 
annum In addition, a Post-registration House 
Officer will receive a gratuity, on satisfactory com- 
pletion of contract, of £25 for cach compicted term 
of three months’ service An outfit allowance of 
£60 is payable on first appointment Partly fur- 
nished quarters are provided at a remal of &|" 
of salary. Leave is granted at the rate of five days 
for each completed month of service Free first- 
Class passages to Nigeria will be arranecd. if not 
provided by any other suthority Applications 
should be submitted to the Adviser on Staff Recruit- 
ment, London Office, University College Hospital 
Ibadan. 57. Catherine Place. Palace Street, London, 
S.W.1, not later than November 2, 1957, from 
whom the appropriate forms and additicnal infor- 
mation can be obtained (7426) 


| 
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Oct. 19, 1957 


Oversea (Vacant)—contd. 


THE QUEEN VICTORIA MEMORIAL HOSPITAL 
172, Lonsdale Street, Melbourne, Australia 


Applications are invited from fully qualified 
medical practitioners (female or male), of at Icast 
two years’ standing. for the following resident 
positions 

ANAESTHETIC REGISTRAR 
MEDICAL REGISTRAR 
PAEDIATRIC REGISTRARS 


(includes neonatal wards) 

SURGICAL REGISTRAR 
Salary £1,475 (Aust.) per annum, plus board and 
residence. Duties to commence February 3, 1958 
Applications close November 21, 1957 Further 
information about these positions may be obtained 
on application to the Manager.—Nell Stephenson 
Manager (7487) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are invited for 


SENIOR LECTURESHIP IN SURGER 
LECTURESHIP IN TRAUMATIC SURGERY 


Salary scales: Senior Lecturer, £1,850 by £100 to 
£2 450 per annum Lecturer, £1,700 by £100 to 
£2,100 per annum Appointment from as soon as 
fossibie for three years in first instance Success- 
ful candidates will be offered Honorary Consultant 
appointments at the University College Hospital 
Allowance for up to three children, £50 per annum 
per child resident in Nigeria, £100 per annum per 
child resident cisewhere Part furnished accom- 
modation at rem not excecding 7.7% of salary 
Passages for appointee, wife and up to three child- 
ren under Il years on appointment, overscas icave 
and termination FSS.U. Outfit allowance £60. 
Detailed applications (10 copies), naming three 
referees, by November 4, 1957. to Secretary. Senate 
Committee on Colleges Overseas in Snecial Re!a- 
tion, University of London. Senate House, London 
WC.1. from whom further particulars may be 
obtained (7448) 


UNIVERSITY COLLEGE OF THE WEST INDIES 


Applications are invited for 
(A) SENIOR LECTURESHIP. or 
(B) LECTURESHIP IN GENERAL SURGERY 
Salary scales: (4) £1,700 by £100 to £2,400 per 


annum. (B) £1,100 by £100 to £1.500 by £100 to 
£1.900 per annum Entry point determined by 


qualifications and experience Child allowance 
FSS Unfurnished accommodation if available 
ar § of basic salary or allowance in licu 


Passages for up to five persons on appointment, 
normal termination and study leave fonce every 
three years) Duties to be assumed by January |! 
195K. of as soon as possible thereafter Detailed 
applications (10 copies), and naming three referees 
by November 4, 1957, to Secretary, Senate Com- 
mittee on Overseas in Snccial Relation 
University of London, Senate House, London 
WC...) from whom further particulars may be 
obtained (7447) 
WANTED. INTERNS FOR JULY, 1958. SALARY 
$100 monthly and full maintenance 12 months’ 
rotating service Teaching programme Write, 
Thomas J. Quigiev. M.D.. St. Vincent's Hospital, 
Staten Island 10, New York, N.Y 


WANTED. PHYSICIANS FOR’ FULL-TIME 
emoloyment in 600-bed Chest Disease Hospital 
Salary Physician I, $7.884 to $9.396; Physician I! 
$9.360 to $11,040 Attractive living accommoda- 
tions for family and single persons at reasonable 
cost Hospital affiliated in residency training 
programmes in medicine and surgery Located in 
central North Carolina, within casy driving range 
of mountain and seashore resort areas. Year round 
mid climate Liberal vacation and sick leave 
Retirement and insurance programmes availabie 
Must speak English Appointments available for 
January | and July 1. 1958 Write Assistant 
Medical Director. North Carolina Sanatorium 
McCain North Carolina, USA (7062) 


WANTED. WELL TRAINED CLINICAL 
PATHOLOGIST for work in hospital in Stephen- 
ville, Texas, U.S.A Salary $600 to $800 per 
month, depending on qualifications. Contract for 
one or two years Advance for transportation if 
qualifications and recommendations satisfactory 
Applicant must have Bachelor of Medicine degrce 
and must be recent graduate. Duties would consist 
of directing hospital clinical laboratory, teaching 
technicians, and helping in the ficid of internal 
medicine Excellent opportunity to spend one or 
two years in America and be carning good wages 
at the same time (7539) 
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UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
BRITISH POSTGRADUATE MEDICAL 
FEDERA 


TION 
University of London 


POSTGRADU ATE TRAVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate 
Medical Federation invites applications from regis- 
tered medical or dental practitioners for a limited 
number of Postgraduate Travelling Fellowships 
The aim of the Fellowships is to enable graduates 
who are in the course of training as specialists in 
one of the pre-clinical or clinical branches of 
medicine, surgery or dentistry, to obtain experi- 
ence of the methods of practice, education and 
research at universities or other centres in the 
United Kingdom and abroad. Candidates must be 
British subjects who are holding an appointment 
at one of the undergraduate or postgraduate teach- 
ing hospitals or medica! or dental schools or post- 
graduate institutes of the University of London 
The Fellowships will normally be tenable for onc 
year, and the successful candidates will be expected 
to commence work in September or October, 195% 
The value of the Fellowships is not less than £750 
per annum and, in addition, allowances are paid 
for study abroad, for dependants in the case of 
married Fellows, and for travelling Applications 
must be submitted before November *0. 1957, and 
further information and application forms may be 
obtained from the Assistant Director. British Post- 
eraduate Medical Federation Central Office, 18 
Guilford Street, London, W.C.1 (7427) 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 


Applications are invited for the appointment of 
ASSISTANT LECTURER IN PHYSIOLOGY 
fot a period of three years in the first instance 
Science qualification essential, medical qualification 
desirable Salary within scale £850 by £50 to 
£1,050. plus £60 London allowance. F.S.S.U. and 
children’s allowance Applications (two copies) 
together with names of two referees, should be sent 
by November 1 to the Secretary, St. Mary's Hos- 
nital Medical School, Paddington, W.2, from whom 
further particulars may be obtained (7456) 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
SANDOZ RESEARCH FELLOW 


required for an initial period of three years for 
work in the Medical Unit on the Effects of Vaso- 
active Peptides on the Human Circulation. Medical 
qualification essential Salary £1.000 per annum 
Applications, in duplicate, with the names of two 
referees, to the Secretary. St. Mary's Hospital 
Medical School, Paddington, W.2. by October 31 
1957 (7487) 


THE UNIVERSITY OF LIVERPOOL 


Applications are invited for the post of 
WHOLE-TIME READER 
in the Department of Medicine (Professor: The Rt 
Hon. Lord Cohen of Birkenhead), dutics to com- 
mence on January 1, 1958 The salary will be 
within the range £1,900 to £2,900 per annum 
sccording to qualifications and experience The 
successful candidate will be granted an honorary 
contract under the Board of Governors of the 
United Liverpool Hospitals as Consultant Physician 
of junior status at the Royal Infirmary Applica- 
tions. stating age, academic qualifications and 
exnerience. together with the names of three 
referees, should be received not later than Novem- 
ber 9, 1957, by the Registrar, from whom further 
narticulars of the conditions of appointment may 
be obtained (7455) 


UNIVERSITY OF BELFAST 


Applications are invited for a 
LECTURESHIP IN BIOCHEMISTRY 
Salary range £900 by £50 to £1,300, and on certain 
conditions being fulfilled to £1.650. plus contribu- 
tory pension rights under the FS.S.U Initial 
placine on the scale £900 to £1,300 jis denendent 
on experience and qualifications Anplications 
should be received by November 1. 1957. Further 
particulars may be obtained from the Secretary 
the Queen's University of Belfast, Belfast, Northern 
Ireland (7213) 


UNIVERSITY OF BRISTOI 
Apntications are invited for the annointment of 
LECTURER IN PHYSIOLOGY (Grade U1) 

Applicants should preferably have a medical quali- 
fication. in which case the present salary scale is 
£1.200 by £100 to €1.600 (bar) by £100 to £1,950 
according to qualifications and expcricnce The 
appointment is subject to F.S.S.U. and a family 
allowance scheme Applications (six conics), with 
the names of three referees and conies of not more 
than three recent testimonials (if desired). should 
be forwarded to the undersigned. from whom 
further particulars may be obtained. not later than 
November 9. 1957.—H. C. Butterficid, Registrar 
and Secretary. (7582) 


UNIVERSITY OF LONDON 

The Senate invite applications for the 

CHAIR OF PATHOLOGY 
tenable at St. Thomas's Hospital Medical Schow 
(salary within the range £2,500 to £3,000 a year) 
Applications (10 copics) must be received not later 
than November 18 1957 by the Academic 
Registrar, University of London, Senate House, 
W.C.1. from whom further particulars may be 
obtained (7588) 


NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 


Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost of 
misilaid no inconvenience will ensue 


FAMILY PLANNING ASSOCIATION 
Marital and Pre-Marital Clinic. Patients may be 
referred for advice and treatiment for sex diffi 
culties Patients only accepted through doctors 
hospitals and clinics 
Sub-PFertility Centre, Investigation and advice 
on treatment of subfertility problems Patients 
acc 1 only through" doctors, hospitals and clinics 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitais 
and clinics anywhere. Results available within 24 
hours of receipt of specimen Telephone or write 
for details Family Planning Association 64 
Sloane Street. London, S.W.1. Sloane 9112 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD, 24-hour service Send specimen of 
urine and fee. Haematological. Biochemistry, Fiam« 
Photometry._-Welbeck Biological Laboratories. 26 
Park Crescent. Portland Place, W.1. MUS $386-7 


MEETINGS 


NAPT SYMPOSIUM MEETINGS 

Lung Carcinoma. Chairman, N. Lioyd Rusby, 
M.A... D.M., F.R.C.P. Friday November 

Cardiac Problems for General Physicians. Chair 
man, K. Shirley Smith, B.Ch M.D. FRCP 
Friday, December 6 

Both mectings 3.30 to 6.30 p.m. in Great Hall 
B.M.A. House, W.C.1 Tickets, including after- 
noon tea and sherry. ten shillings cach Details 
from NAPT, Tavistock House North, W.C.1 


PRIVATE BARGAINS 


For Sale.-Haag-Strett Sit Lamp with acces- 
sories; Haag-Streit Keratometer Lister-Morton 
Perimeter with table : Synoptiscope with slides, with 
table ; Internally [luminated Trial Case with acces 
sories Internally Hluminated Charts and Mirror 
three stools: Two-metre Bjerrum Screen and ob- 
jects : Focimeter; Trial set Contact Lenses; Hot-air 
Sterilizer; Water Sterilizer ; Complete set Surgical 
Instruments and case : portable Diathermy, Cautery 
and Electrolysis Machines; Two Schiotz X Tono- 
meters Electronic Tonometer Hess Sercen 
Hertel Exophthalmometer ; Electrical Clinical Hand 
Magnet; Edridge green-colour Lantern a'l as 
new Also complete sect also AmJ.O 
Arch. Ophth., Act. Ophth Apply, Box 671. B.MJ 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. THERE WILL SOON BE 
few candidates for the examination who have not 
taken our correspondence course (which includes 
help with the clinical).—Write J. Arnold, 189, 
Regent Strect, W.1 


APOTHECARIES’ HALL OF DUBLIN 
95. Merrion Square, 


WINTER EXAMINATION DATES, 1957 
PATHOLOGY. November 4 
MIDWIFERY AND GYNAECOLOGY, 
November 8 
MEDICINE, November 15 
SURGERY, November 22 
The course of lectures in Pharmacy commenced 

on October 14 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS, Examination successes 194}- 
1956: M.R.C.P.Lond., 231; F.R.C.S.Eng., Primary, 
190; F.R.C.S.Eng., Final, 293; M. and D. Obst 
R.C.O0.G., 348: D.A., 276: D.C.H., 198: Univer- 
sity and Conjoint Finals. 749. Up-to-date courses 
for the M.D.Lond.. M.R.C.P.Bdin.. F_R.C.S.Edin., 
DPPH. FFA. DPM. DO. DLO. DLH., 
Assistance with M.D. Thesis Pros- 
pectus, list of tutors. etc. on application to G. E 
Oates. M.D... University Exami- 
nation Postal Institution. 17, Red Lion Square, 
London, W.C.I ‘Phone HOLborn 6313 
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Educational and Lectures—contd. 


POSTGRADUATE STUDY. Diploma in Anacs 
thetics | Diploma in Psychological Medicine , Dip 
loma in Ophthalme'ory D.ploma in Radiology 

Dipioma in Laryngolory Diploma in Child 
Health FRCS Ed. and a Surgical Examina 
M.R.C.P.Lond. and al! Medical Examina- 
ions. M_D. Thesis of al! Universities Courses for 
all qualifying cxaminations Complete Guide t& 
Medical Examinations seat free » application 
Applicants should stat n which qualification they 
ar nterested Address. Secretary, Medical Corre 
spondence College, 19, Welbe.k St.. London, W.! 


BRITISH MEDICAL JOURNAL 


UNIVERSITY OF MANCHESTER 
Department of Education of the Deaf 


An international congress on the educational treat- 


ment of deafness will be held from July 15 to 23 
1958. inclusive n the University. Members of the 
Department of Education of the Deaf and deicgates 
from other countries have agreed to demonstrate 
and discuss the results of recent rescarch on the 
problems of deafness in childhood A fee of £3 
will be charged to cach member of the congress 
Enquiries and requests tor forms of application 
should be addressed to Professor A. W. G. Ewing 
Department of Education of the Leaf, the Univer- 
sity, Manchester, 13 (7224) 


INSTITUTE OF 


(Unversity 


CARDIOLOGY 


of London) 


Special Course in Cardiology to be held at the Nationa! Heart Hospital, Westmoreland Street, W.1 
rom November 18 to 29, 1957 
VONDAY, NOVEMBER 18 
9.9 a.m Venous and Arteria! Pulses Dra. BRIGDEN 
11.00 Hypertension Dr. WiLLtiam Evans 
2.00 p.m Out-patient Clinic Dr. Haywarp 
TUESDAY, NOVEMBER 19 
10.15 a.m Out-patient Clinic Dr. Lawson McDonatp 
2.00 p.m Out-patient Clinic Dr. Pau. Woop 
WEDNESDAY, NOVEMBER 20 
10.15 a.m Out-patient Clinic Dr. WaLtace BRIGDEN 
2.00 p.m Out-patient. Clinic Dr. Maurice CamMppett 
THURSDAY, NOVEMBER 21 
a.m Cardiac Arrhythmias I Dra. Maurice 
11.00 ,, Septal Defects and Patent Ductus Arteriosus Dr. Lawson McDonatp 
2.00 p.m Out-patient Clinic Dr. Evan Beprorp 
FRIDAY, NOVEMBER 22 
9.30 a.m Aortic Stenosis Dr. Haywarp 
‘Dr. Evan Beprorp 
11.00 Clinico-pathological Conference Dr. REGINALD Hupson 
2.00 p.m Out-patient Clinic Dre. Witttam Evans 
WONDAY, NOVEMBER 25 
9.Wa.m Angina Pectoris Dr. Paut Woop 
11.00... Treatment of Heart Failure Dr. Wititam Evans 
2.00 p.m Out-patient Clinic Dr. Graham Haywarp 
TUESDAY, NOWEMBER 26 
10.15 a.m Out-patient Clinic Dra. Lawson McDonatp 
2.00 p.m Out-patient Clinic Dr. Paut Woop 
WEDNESDAY, NOVEMBER 27 
10.15 a.m Out-patient Clinic Dr. Wattact BRiIGpEN 
2.00 p.m Out-patient Clinic Dre. Maurice Campari 
THURSDAY, NOVEMBER 28 
a.m Cardiac Arrhythmias Dra. Maurice Camprec 
11.00 Mitral Valve Disease Dre. Haywaro 
2.00 p.m Out-patient Clinic Dr. Evan Beprorp 
FRIDAY, NOVEMBER 29 
9.3* a.m Cardiac Infarction Dr. Paut Woop 
11.00 Syncope Dr. WALLACE BRrRiGnpen 
2.00 p.m Out-patient Clinic Dr. Wiittam Evans 


The fee for the course is 18 guineas 


Applications should be sent to the Dean at 35, Wimpole Street,W.1 


Oct. 19, 1957 


BRITISH POSTGRADUATE MEDICAL 
FEDERATION (UNIVERSITY OF LONDON) 
INSTITUTE OF ORTHOPAEDICS 


COURSE ON DISORDERS OF JOINTS 
NOVEMBER 14-16, 1957 

Thursday, November 14, 1957 Town Sectior 
(234, Great Portiand Street, W.1). 10 a.m. to 11 
a.m Manipulation, Mr. H Jackson Burrows 
11.30 am. to 12.45 pm Rheumatoid Arthritis 
Dr. R. Nassim. 2pm to 31S p.m. Radiology of 
Joint Disease, Dr. R. ©. Murray 

Friday, November 15, 1957: Town Section. 10 
a.m. to I! a.m., Contractures, Mr. J. |. P. James 
11.30 am. to 12.45 p.m., Clinical Demonstration 
Mr. A. T. Fripp 2pm. w 3 pm., Bacteriology 
in Joint Disease, Dr. C. H. Lack } pm. to 4 
p.m Ankylosing Spondylitis, Professor B. W 
Windever 

Saturday 1957: Country Section 
(Brockley Hill. Stanmore, Middlesex). 9.30 a.m. to 
It a.m.. General Ward Round, Mr K. 1. Nissen 
11.30 am. two 12.30 p.m.. Arthrodesis and Arthro 
plasty. Mr. D. Trevor. 2 p.m. to 3.30 p.m... Join 
Tuberculosis, Mr. J. A. Cholmeley 4pm. tw § 
p.m.. Joint Tuberculosis, Dr. F. H. Stevenson 

The fee for this course (including coffee, lunch 
and tea) is three guineas. Early application should 
be made to the Dean, at 234, Great Portland Street, 
London, W.1 


SOCIETY OF 


November 16 


APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH. -The next 
examination will begin on Monday, December 9 
1957 The following examination will be held in 
July, 1958. For regulations apply Registrar. Apothe 
caries’ Hall. Black Friars’ Lane, London, E.C 4 

Readers frequentiy desire to refer wo 

advertisements concerning appliances, pre- 


parations, etc which have appeared in 
earlier issues of the Journal 
The Advertisement Director can supply 
Particulars at any time 
In dealing with written espec- 
ally from overseas, correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested 
Write: Advertisement Director, 
British Medica! Journal, 
B.M.A. House 
Tavistock Square, 
London, W.C.1 


SITUATIONS WANTED 


English-speaking German Medical Technicai 
Assistamt desires position in x-tay department in 
London from April, 1958 Excellent references 
Box 351, B.MJ 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AV AILARLE 
The Harley Street Nursing Agency, Miss L 
S.R.N., has State Registered Nurses available for 
Private cases. Tel. WES 5362 


INSTITUTE OF UROLOGY 


IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


WEEK-END COURSE ON 


“UROLOGY FOR H GHER EXAMINATIONS ** October 25-27, 1957 
Date Time Title Lecturer Place 
Fri 2.0 p.m Operating Session Mr. H. G. Hantey St. Paul’s Hospital! 
Oct.25 89 p.m Lecture, Congenital Abnormali- Mr. D. I. Witttams Institute of Urology 
ties of the Kidneys 
Sat 10 a.m Museum Demonstration Dr. R. C. B. Puc Institute of Urology 
Oct. 26 tolla.m 
Lecture, Partial Nephrectomy Ma. PF. R. Kitpatrick Institute of Urology 
to 12.30 p.m 
2.Wo.m Clinical Cases Mr. J. D. Ferousson Central Middigsex 
to 4.30 p.m Hospital, 
Sun 10 a.m Lecture, Renal Growths Mr. A. R. C. HiGham Institute of Urology 
Oct.27 two ltam 
11.30 a.m Lecture, Carcinoma of the Bladder Mr. D. M. Wattace Institute of Urology 
to 12.0 p.m 
2-3 p.m Lecture, Implantation of the Ureter Mr. H. K. Vernon Institute of Urology 
3.Wo.m Lecture, Calculous Disease Dr. A. R. Haraison Institute of Urology 
to 4.30 p.m ) 
Fee for the course, $ guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 
Coven: Garden Cc 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Resident Cook-Housekeeper. 
Middle-aged. Able to take complete charge. Used 
to telephone. Thurrock area (Essex). Write. giving 
age, qualifications and salary required. to Box 483 
BMJ 


Doctor requires 


Housekeeper and Receptionist, preferably young, 
wanted by medical practitioner. Divorce petitioner 

Box 695, BMJ 

Resident Receptionist, 30-45, required for group 
of five doctors in south-west Middlesex practice 
Box 682. BMJ 


Medical Secretaries Agency invites applications 
from qualified Secretaries and S.R.N.s with secre- 


taria! qualifications for well-paid vacancies with 
leading consultants.-67, Wigmore Street. W.1 
HUNter 9951 
AVAILABLE 

Almoner. retired, seeks Receptionist’s duties, 
availabic day and evening.—Fergusson, 24, Horni- 
man Drive, S.E.23 Telephone FOR. 1830 

Doctors requiring applications, theses copied: 
write to Manton (Westminster) Ltd., 98, Victoria 
Street, S.W.1 (Victoria 0141), who are specialists 


Typewriting and Duplicating. First-class werk. 
Electric typewriters Modcrate.—Sybil Rang. 21. 
Heath Street, N.W.2. HAM 5329/0504 


Published by the Proprictors, 


The Gainsborough Press, St. Albans 


the British Medical Association. Tavistock Square. London. W.C.1. 
Primed in Great Britain. 


and Printed by Fisher, 
Entered as Second Class at 


Knight & Co. ‘Lid. 
New York, U.S.A... Post Office. 


Oct. 1, 1957 BRITISH _MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS CRUISES AND TOURS 
CARGO SHIP TRAVEL. FOR CRUISES 
a juced rates from end October apply A. Bower- 
ale oars ha Paper, bookkeeping entries, and avoid delay, please send payment with the advertisement | man, Lid.. 28, Ely Place, London, E.C.1. 
Advertisement Director, 
° British Medical Journal,” BOOKS WANTED 
-M.A. House, Tavistock Square, London, W.C.1 Bailey 
and Love: Textbook of 
w made to Hospital and Small ad ‘ condition.—Box 670. J. 
coming teous provided they reach this office by not later than first post on the FRIDAY of the 
wok te MISCELLANEOUS 
a sements canno the Monday or 
te date of issue (issues affected by public holidays excepted). “ ee BRASS AND BRONZE NAMEPLATES NEATLY 
DO PLEASE WRITE ADVERTISEMENTS AND engraved, proofs submitted.—G. Maile, 367, Euston 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS pees, 
BRONZE NAMEPLATES WITH CREAM 
PUBLIC HEALTH Minimum £1 16s. for 41 117, Gower Street, London, W.C.1. 
(display rules BRONZE NAMEPLATES, SEND SIZE AND 
THE SERVICES coun hereafter. for free proof.—Abbecy Craftamen, Abbey 
UNIVERSITY AND Box number address forms part of the advertise 
mo > ment and counis as 6 words (1 line). An additional DAVIS, OF PORT STREET PICCADILLY, 
EDUCATIONAL AND Is. is charged to cover box fee and addressing and Manchester, 1. For fine Furniture at Manufacturers’ 
LEC postage of replies. prices. Walk round our three large Showrooms. 
SCHOLARSHIPS AND which are open daily until 6 p.m., Wednesdays and 
STUDENTSHIPS Saturdays included. We are stockists of all the 
NURSING HOMES Furniture, Cx 
iva etc year guarantee pecial cash dis- 
PRACTICES (Exec. Councils) J count and credit terms to b of the f 
PRACTICES No other introduction Tel. 
PARTNERSHIPS MEMBERS—PER INSERTION 
With Box No. With name and address le is 
19s. (minimum charge) monthiy payment terms, Write {or catalogue.— 
ec ree /40, cw 
use of members only) Additional! words : 6s. for each 6, or less Street, Ludeate Circus. B.C 4. order : Frank- 
NURSES ith Box No. and NAMEPLATES, BROWSE, BRASS. PLASTIC. 
HOUSEKEEPERS 12 words 2 6d. (min. char. 18 words 22s. 6d. (min. charge) Rubber Stamps. Estimates free —Austin Luce and 
RECEPTIONISTS 30s. Co.. 19. Collese Road, Harrow. Middicsex. 
SEC -TYPISTS 6d. 30 37s. 6d. HARrow 3839. 
MOTOR CARS Additional words: te. 64. for each 6, of less SAVILE ROW CLOTHES. CANCELLED EXPORT 
MISCELLANEOUS J orders direct from eminent tailors. Lesley & 
Roberts, Huntsman, Kilgour, etc. Lounge and 
PERSONAL 4 dress suits, overcoats, ¢tc.. from 10 gens.—Regent 
NOTICES Dress Co, (nd Floor), 17, Shaftesbury Avenue. 
MEETINGS PER INSERTION Piccadilly Circus, W.1. GER 7180 (next to Café 
COMMERCIAL APPTS. ' With Box No. With, name and address Monico). fet. 1922. 
HOTELS 12 words an (minimum charge) | 18 words 36s.(minimum charge) 
CRUISES AND TOURS 488. 
MOTOR CARS (TRADE) 30 GOs. HOMES 
MISCELLANEOUS Additional! words: 12s. for each 6, or less 
(TRADE) J HEIGHAM HALL, NORWICH 
Private Menta! Hospital, Individual treatment 
(Convalescence, Holidays, etc.) } per wwseerion From? "Apply Dr. Norwich 20080. 
CONSULTING ROOM With Box No. With name and address aes . 
HOUSES, ETC. 12 words 28s.(minimum charge. 18 words 27s.(minimum charge) j 
HOUSES: pon + » | RITCHAM PLACE. SURNAM, BUCKS 
A iti : ‘ rivate ome for the treatment o 
DUPLICATING ; Additional words: Se. for each 6, or love with Mental and Nervous Disorders. Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
DISPENSERS PER ae 20 acres in Green Belt. Apply Dr. Madeline R. 
URSES With Box No. With name and address Lockwood, Resident Physician Superintendent, 
HOUSEKEEPERS seeking 12 words 13s.(miaimum charge) | 18 words 12s.(minimum charge) Tel. : Burnham 624. Station: Taplow. 
RECEPTIONISTS posts 18 ,, 17s. 16s. 
ychiatric Nursing Home, 235-7, Niards Lane, 
Additional words: 4s. for each 6, or less N.3. Tel. : FINchicy 5283, Resident Med. Director. 


Dr. R. M. Riggall, Mem. Brit, Psycho-Analytical 
Society. Deep insulin coma unit, psychotherapy, etc. 


WOODSIDE NURSING HOME 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL.» Combe Down, Bath. Tel.: Combe Down 3227 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings Medical, Chronic and on $y oem cases received. 
ls. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. Trained nurses, day and night. Moderate fees. 


‘advertisements appearing in the Journal. No recommendation 
pa by acceptance, and the British M Association reserves the right to refuse or interrupt the insertion 


of any advertisement. MEDICAL PRACTICES 


“REP BERS. names and address adver under box numbers heid P 
more replies can be enclosed in one envelope, addressed io the Advertisement Goes. They will be APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various fields of medical practice or introduc- 
peat Director, British Medical Journal, B.M.A. House, Tavistock pana, Seaton, W.c.1. tions as locums, assistants or partners, are invited 

Telephone: Buston 4499, Tei ‘elegrams: Britmedads, Westcen i to address enquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 

B.M.A. House, Tavistock Square, London, 

W.C.1. Telephone sumber: EUSton 5601 /2. 


forwarded to the advertisers in plain envelopes. 


CONSULTING ROOMS, ETC. HOUSES AND PROPERTY 33, Cross Street, Manchester. Telephone 
AVAILABLE the appearance of an advertisement 7, Drumsheagh Gardens, Edinburgh, 3. Tele- 
cC under this heading. phone sumber: Caledonian 7184. 
Residenti wih 234, St. Vincent Street, Glasgow, C.2. Tele- 
i dation. — Agents, Ley Clark A Residence to be built om excellent site amidst phone wamber: Central 5636, 
and Parters, Limited, 3, Wimpole Street, W.1. | extensive new estate developments at Hornchurch. of the Medical Practices a 
Langham 1095. The plot is approximately 40 ft. by 200 ft. in size, The yet pens of ie Amuctation. 
@rice . £1,500 treehold.) Design 10 purchaser's | Bureau are free to mem) 
ang Conssiting-rocm with telephone, service | choice. For further details please call or write. 
reception, use of waitine-room, November 1 : Sole agents: Andrews and Partners, 139/143. AG 


£35 monthly. 50, Great Cumberland Place, W.1. 
—Pad. 7800. Oxford Street, W.1 (opposite Bourne & Hollings- 


Detached bed. 3 reer. | PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Surveyors ‘arnborough Maiden , Strand, W.C.2. Telephows: 


$555 /6. 


| 

WANTED 
cocks Practiicncr wiling ose 

sulting room, one or two sessions weekly. 

—Box $89, BMJ. 
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new, approach to the ‘cough problem 


LINCTUS 


> < 5 == The active constituent of the linctus is oxeladin citrate 
: > 5 Each teaspoonful (3.55 ml.) contains 10 mgm. 


| = ACTION 

~ © Depresses the activity of the 

= 

INDICATION 

ea © All forms of dry, unproductive 

cough. 

( DOSAGE TOXICITY 

Adults 1 or 2 teaspoonfuls 4 times daily. Completely } 
(( Children } to 1 teaspoonful 4 times daily. © No constipation. 
i Basic N.H.S. Price: Bottle of 60 ml. 2/6. e No hypnotic effect. } 


Descriptive literature and specimen packing 
\ supplied on request. 


@ No habituation, 


| Medical Department 
E BRITISH DRUG HOUSES LONDON 


For essential weight gain... 


STENEDIOL’ 


The most potent non-virilising tissue 
building Steroid 


*Free from the side-effect of virili- 
sation in the recommended dosage, 


Dose : Adults (both sexes): One 10 mg. 
tablet thrice daily after meals ; higher 
doses up to 150 mg. daily may be given. 
STENEDIOL is indicated particularly Children (boys and girls before 
in wasting disease or in convalescence puberty): One 10 mg. tablet daily, oron 
alternate days as required, after meals. 


Treatment should be withheld on alternate 
weight is essential, fortnights. 


from severe iliness where gain in 


RGANON LABORATORIES LTD. 


» BRETTENHAM HOUSE - LANCASTER PLACE - LONDON - W.C.2 


Telephone : TEMple Bar 6785/6/7, 0251 
Telegrams : Menformon, Rand, London 
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